WQED PITTSBURGH

25-1010296
FORM 990, PART VII - OTHER REVENUE
BUSINESS EXCLUSION RELATED OR EXEMPT

DESCRIPTION CODE AMOUNT CODE AMOUNT FURCTION INCOME
PARKING 3 19,570
TOWER RENTAL 16 177,344
ROYALTIES 15 1,070,984
RTN PRODUCTION REV 4830 36,140,
SUBCARRIER LEASE 4830 30,000,
CH 16 SALES AGRMNT 1 1,000,000,
OTHER INCOME 1 356,000.

TOTALS 66,140, 2,623,898,

£ 3 3 eyt 1 SE=sS=sSssmexm 090 O Smmmm—ma=

9SPSLN 2 000
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1 WQED PITTSBURGH 25-1010296

SCHEDULE A&, .PART III - EXPLANATION FOR LINE {

R ETE RS SRR R S I S T I S S R S S SR S S SRS T E T S REEREET

WQED PITTSBURGH IS NOT A GRANT-MAKING ORGANIZATION, AND

ACCORDINGLY MAKES DISBURSEMENRTS DIRECTLY IN PURSUIT OF ITS EXEMPT
FUNCTION. BOWEVER, WQED PITTSBURGH DOES MAINTAIN A SCHOLARSHIP/
FELLOWSHIP PROGRAM TO ENHANCE THE EDUCATIONAL EXPERIENCE OF STUDENTS
MAJORING IN JOURNALISM, TELECOMMUNICATIONS, AND SIMILAR AREAS OF
INTEREST AS DESCRIBED IN THE ATTACHED STATEMEHT

STATEMENT 11
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530022 1713 05/09/2001 15:31:06 23986



HISTORY:

graduatr education of communications students enrolled in loca! universities. The main purpose of the grant is 10

encourage gualified holders o-f bachelors degrees 1o continue their studies in advanced degree fields related 10
program creation and production in educational broadcasting.

BOW THE FELLOWSHIP PROGRAM WORKS:

Screenced and selecied advance dcgn:c students at a Pittsburgh university or college, working or inmtending 16 work in

the fields of the performing arts, creative journalism, broadcasting studies, commumcanons--mcludmg
communications marketing and communications law--receive from WQED a grant 1o cover tuition of in some cases

tuition and 3 stipend for living.

As part of their ;{re--a.rranged and formal studiez, these fellowship recipients engage in “laboratory W“ activity st
any of the four divisions of Metopolian Pitsburgh Public Broadcasting-- WQED-TV, WQED-FM, WQEX/Channel

16, end Pinsburgh Magazine with emphasis on the area of their particular study/interest. An agreed upon number of
hours are spent at WQED each week under appropriste supervision, gaining the experience necessary 1o the ful}

understanding and proficiency expecied of the professionally weined person.

SELECTION:

Recipients of' the fellowships are selected from those who meet the requirements set by the participating colieges
and universities and by WQED, and who are recommended by an appropriste faculty member or department of the

pariicipating institutions.
REPETITION OF THE FELLOWSHIP:
Repetition of the grant is conditional on setisfaciory work both at the college and at WQED and would not normally

be made.

TO APPLY:

Any MPPB department head may identify a candidate and is responsible for:

Gathering 8l the appropriate background material on that person, includin'g a resume,

1.

2. Making contect with the appropriaie faculry person or committee at that person’s university 10 get the
necessary writien recommendations and 2pprovals utilizing the assistance of the Human Resources
Deparunent if necessary.

3. thing_a cover lener that outlines the person’s qualifications, the particular graduate program your candidsie
is pursuing, the faculty sponsorship and what you envision the person doing in your department.

4. Submitting this packel of information 10 David Baker, Director, Human Resources. Applications will then be

reviewed by the appropriate Senjor or Executive Vice President. Human Resources will provide applications
and recommendations for award recipients to the President for final decision.

STATEMENT (8



WQED P

ITTSBURGH

SCHEDULE A, PART IV-A - OTHER INCOME

DESCRIPTION 1998
MISCELLANEOUS 821,503.
TOTALS $21,503.
EEEmROoD TS EET
9SPSILN 2.000

530022 1713 05/09/2001 15:31:06

23986

1997

- -

453,029,

- e e o —

453,029.

t 1t ¢+ ¢t -1 F T 1+ §

25-1010296

1996

172,896.

o -

172,896.

1995 TOTAL

105,965. 1,553,393,
105,965. 1,553,393,
mEEZEEESSEDETN EETTEESSEEST
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Land

Transmitter Building

Transmitter Tower

Storage Building & Improvement

Stuaio & Technical Equipment

Design Equibhent

FM Radio Equipment !
: !

Office Eq vipment 5

~omputer Equipment ‘

Construction inh Process

Waad Pisbuig

Property, Plant & Equipment

June 30, 2000

07/01/99

COST ACCUMDEPREC

300
558,006
1,737,122
6,369,229
2,077,040

61,782

455543

1,436,153

1,098,230
180.662

0

545,990
1,089,173
2,792,946
1,288,678
43,810
184,771
1,388,972
476,630

Q
7,808,970

DEPRECIATION

6/30200

EXPENSE  ACCUMDEPREC

0

1,484
44,984
186,606
124,432
7,037
52,533
29,250
168,663
o
535,059

0

547,474
1,134,137
2,958,642
1.413,110
50,847

- 237,304
1,416,222
645,293
0
£.404,029
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L MAY-08-2001 3t1:27 FROM- T-170 P 0047013  F=105

tom 5868 Application for Extension of Time To File an o

% (Decemoer 2000) Exempt Organization Return 0%, o
Dn::r.“::r:.':'s::':h » File a separate application tor each return.
* if you are filing for an Automatic 394onth Extension, complete only Partland check thisbex ......... .......... » 5

e If you are filing for an Acditional {not sutomatic) 3-Month Extension, compliete only Part Il (an page 2 of this form),

Note: Do not compiete Part il uniess you have siready been granted an automnatic 3-month extension on #» previously filed
Form B868.

|Part.1] Automatic J-Month Extension of Time — Only submit original (no copies needed)
Note: Forrn 390-T corporations requesting an automatic 8-rmonth extension — check this box end complele Partlonly ..., » i)

Al other corporations (including Form 850-C fiers) must use Form 7004 to request an extension of time-to fis income tax refums.
Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to f#e Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer Identification number
prim WQED PITTSBURGH . 25-1010296

File by te Numbey, street, and roorm or suite no. If a P.O. bax, ae instructions.

wmars 14802 FIFTH AVENUE

rewm. See Ciry, town or post office, state, and 2IP code. For 3 foresgn address, see instructions.

miuetens. | pITTSBURGH PA 15213

Check type of return to be filed {file a separate application for sach retum):

[(J.Form 980 [ Form 990-T {corporation) () Form 4720
[[] Ferm 880-BL [T] Form 980-T (sec. 401(a) or 408(a) trust) [] Form 5227
(3 Form 990-EZ [T Form 930-T (trust other than above) [ Form 6069
O Form 980-PF [] Form 1041-A {] Fom 8870
s If the organization does not have an office or place of business in the United States, check thisbox .. . ............... |

# {f this is for a Group Return, enter the crganization’s four digit Group Exemption Numnber (GEN) JAfthisis
for the whole group, check this box p [_]. Ifit is for part of the group, check this box» [_] and attach a list with the names and
EiNs of all members the extension will cover.

1 1 request an autlomatic 3-rmanth (6-month, for 890-T corparation) extension of ime umntil i B
to file the exempt organization return for the arganization named above. The extension is for the organization's return for:

» [J calendaryesr20___or
» [} tax year beginning . 20, and ending .20

2 if this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [} Change in accounting period

3a if this application s for Form $90-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SERINSIUCHONS ... ... ottt ii it et s ttnrar i taaecaaanaanrs $
b Hf this application is for Form 980-PF or 830-T, enter any refundable credits and estimated tax payments
made, include any prior year overpayment allowed asacredit .. ... ... ... i iee i $

¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD ocoupon or, If required, by using EFTPS {Elecironic Federal Tax Payment System). See
EE (P T O T T T T I T I T s
Signature and Verification

Unaer panaltes of perjury, | Seciare 1t | heve examinad his form, including sccomoanying schadides and statemems, and Io the best of my knowiedge ang betiet, i is rus,
corracy, and compiat, and that | am authorizes to prepare this form.

Sigrawre P Tite p Daie
For Paperwork Reduction Act Nolice, 5eg Instruction Forn B868 (12-2000)

I1SA
STF FEDIGSSF 1



© MAY-08-2001 11:28 FROM= T-110  P.00S/013  F-10%

Foem a6 112-2000; <. L. . o . e T e e Eope 2
s i1 you are filing for an Acldmonal {not aulomah:) 3 Momh Extension, tompletc only Part lI ano chack this box e X
Note: Only compiete Part l if you have already been granted an automatic 3-month extonsion on o previously med rom, 8868. ¥
» Ui you are filing for an Automatic 3-Month Extension, complete only Pant | (on page 1).

[Partil]  Additional {not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Narrie ¢f Exempt Organization Emplayer idertification number
print WQED PITTSBURGH 25-101029¢%

ddig Number, sy@eL. 3nd room o sune ne. If 3 P.O. box. see instiucuans T - | For RS use enly

due oats for 4802 FIFTH AVENUE o

G e Ciy, iown o post office, stte. and ZIP code. For a Toreigh aGress, 509 msructions.

INSFuGHONS. PITTSBURGH PA 15213

Check type of return to be filad {File a separate application for each returmn):
X} Form 880 [ Form 990-EZ [] Form 990-T (sec. 401(2) or 408fa) rust)  [] Form 1041-A [ Form 5227 [T Form 8870
(O Form 990-BL [ ] Form 830-PF [ ] Form 990-T (trust other than above) (] Fom 4720 (] Form 6089

STOP: Do nat complete Part Il f you were not aiready granted an automatic 3-month extension on a previously filed Form 8868. 3

« if the orgenization does not have an office or place of business in the United States, cheek thisbox ,..... ... ... .. ... » [

® If this is for 8 Group Return, enter the organization's four digit Greup Exemptian Number {GEN) . W this is
for the whole group, check this box » [, If it is for part of the group, check this box p [ and attach a list with the names and

EINg of ali members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 2000 .
§ For calendar yesr , or other tax y=ar beginning __ JULY 1 1939 andenging__ JUNE 30 2000,

6 If this tax year is for less than 12 months, check reason:  [[] Initial return ] Finalretum ] Change in accounting period

7 State in detail why you need the extension _ADD 0 O
S8 T E

ACC

8a |f tnis application is for Form §90-BL, 990-PF, 990-T, 4720, or 6068, entzr the tentstive tax, lesy any
nonrefundable credits. See instructions . _ . .. L. it e i e $ N/A
b If this application is for Form 980-PF, 390-T, 4720, or 6069, enter any refundable credite and estimared B
1ax payments made. Include any prior year overpayment aliowed as @ credil and any amount pa:d '

previously with Form 8BBB .. ... .. ... .. o e e 3 N/A
¢ Balance Due, Subtract line 8b from line Ba, Include your paymunt with this form, or, if required, duposlt

with FTD coupen or, if required, by using EFTPS (Elecironic Federal Tax Payment System). See

instructions ., ........ S P PGP 3 0.00

Signature and Verification

umup:nmmpu}umlﬁdmm s 1 hiree examined Mis M Including ACCOMBanying schadulas and statements, and io (he best of my knowledge and balist, it is trus,
uhonzed o prepare this torm.

(2200 Teep V.P. and COO psep 2-14-01
Nbtice/to Applicant -~ To Be Compieted by the IRS

[ We have spproved this application. Please atach Ihis form (o the erganizaion's retum.
{71 We have not aporoved this spplication. However, we have granted a 10-day grace period from the tater of the date shown balow cor the due date of the
srganization's relum (inchuding any prier exansians). This grace periad is considered io be a valid extensien of time for elections otherwise required tn be
made on 3 imely return. Pliease attech this fom to the organization’s retum.

(] wWe have not approved this applicabon. After considering the reasons stated in item 7, we canna grant your request for an extension of time to fie. We are
|

U

net graming a 10-Gay grace pesiad.
Wa cannot consider this agplication becaysa it was filed after the due date of the retumn for which an axdension was requested.

Other

By:

Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additicnal 3-month exiension
returned to an address different than the one entered above.

Name )

KPMG LLP ATTN: THOMAS D. BONE

Type or Number and street (includas suite, room, or apL ne.) Or a PO. box number

print ONE_MELLON CENTER, 25TH FLQOR

Cley or town, province or state, and country {Including postal or ZIP code)

PITTSBURGH, PA 15218

Form BBEE (12-2000)
STF FEDOOSEF.2



T=175 PUG!IUBE F-124

a. MAY-10-2081 08:0% FROM-
Form LiDG I APPNCELIUIL W CAWNSION LI e W rge K

\Rev. June 1595) Certain Excise, Income, Information, and Other Returns OME N 1545.0148

- Oepartmen of the Treasyny
P Fils a caparate appiication for esch retum, .

" intamal Revenve Service
N Empioyaer identification Auvmber

Plcase type or
prins. Flig the
original and
one copy by
1he dun 42

for pling your
ramim. San 4802 FIFTH AVENUE

instruchon® o0 | City. town or post oMce, slate, and 2P coxde. For 8 formign Bodress. 526 nstucnons.

wre PITTSBURGH, PA 15213

Nots: Corparate income 1ax return filers must use Form 7004 [0 raques! an extansion of time 1o fis, Pannorsmps, REMICs, and
trust must use Form 8738 !¢ request an extension of lime to fie Form 1085, 1068, or 1041

25-1010296

WOED PITTSBURGH
Number, s\rpel, nd roam o tuite ne. (or P.O box no. § mad is NOt Cekvaned 1 Sirasl §00Mss)

, to file t;heck' onhly one);

1 [ request an exiension of tme Untd FEBRUARY 15, 2001 =
Form 706-GS(D) Form 990-Y (sec. 401(x) or 4088} sy Form 1120-ND sec. 4051 tanes) Form 8612
Form 706-GS(T Form 990-T j1nus1 ciner man above) Form 3520-A Form 8513
Form 980 or §90-EZ Form 1041 (esuam) (sou insmuctens) Form 4720 Farm 8725
Faorm $90-BL Form 1041-A Form 5227 Form 8804
Form 980-PF Form 1042 Form 8088 ’ Form 8831
I the organization does not have &n office or place of business in I United Siates, check thisbax |, . . . . ., ... ...... > D
2a  Forcalerndaryear _ _ _ _, or other laxyear beginning JULY 1, 1883 = ___ and ending_JUNE _'iE-__z_QQQ ______ )
b If this lax year is for I2ss (han 12 months, check reasen: Initial return Fina retum Change in accounling P'l'll’
3 Mas an exension of lime 1o fite been previousiy granted for tNiS LRE YA _ . . . . . . oo b v v v o n mh e Yex m No
4 Stale o detail why you need the extension ADDITICNAL TIME IS NEEDED IN ORDER TGO OBTAIN 'E}.!"EJ_“EQE_S_SH} .......
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN. __ " _"""7~ e

T S ke A T T e R

1 this form is for Form 706-GS(D). T06-GS(T), 850-BL, 990-PF, 080-T, 1041 (estate], 1042, 1120-ND, 4720,

LE ]
£069, 8612, BE13, 8725, 8804, or 8831, enter the tentathw tax, less any nanrefundable credits, See instructions g N/A
b If this fortn is Tor Form 80-PF, 930-T, 1041 {estale), 1042, or 8304, enter any refundable credits and o
eslimaied tax pryments made, Include any prior year overpayment allowed as acredllt | . | | . |, e .. SN/A
€ Balance dus. Subtract line Sb from line Su. Include your payment with thia form, or deposit with FTD
coupon if required. Seeinsirvuetions . . . . . . . . .. S S S S . . . 5 NONE
Sign:tuu and Verification '

unaer penalties of perjury, | declare that | have examinad Rid ferm. including accompanyin sduies and SDIRMENLS, and \u e besl of my knpwkeage

and betiel, R W tus, oML snd campicie; and that | am authorized Lo prepare ks form.

ome > 11/13/00Q

sgrmn_ > President & CEO T »
hcahcn is approved and will rotum the  eOpY,

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or | our 3
Notice to Applicant - Ta Be Completed by the IRS
We HAVE approved your application. Please sitach this form lo your return.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the latar of the date
shown befow or the due date of your return (including any prior extensions). This grace period is consiiared 1o be a vakd
extension of time for eleclions otherwise required to be made on a timely refurn. Please attech this form Lo your retum.
We HAVE NOT approved your application. ARter considering the reasons stated in item 4, wa cannot grant your request for

an extension of time to file. We are not granting the 10-day graca pariod.
We cannot consider your application because it was filed after the due date of the return for which an extension was

raquested. -
O e o e e . e e e e L -
By
Direcior D
If you wanl 3 capy of this form 1o be relurned Lo an address other {han thal shown abgve please enter the audress lo which the copy should be sent. —_—
Name

Pleass  |[KPMG LLF ATTN: THOMAS D, BONE
Typs Numbar, sireal, Bnd room ¢ Suite AQ. for P.O. box no. il mail is not dabversd 1o stes! sdoteis)
puwe  |ONE MELLON BANK CENTER, 2STH FLOOR-
Cily. lowh of post office, state, and ZIP crxle, For 3 forcign . SEE if
]PITTSBURGH, PA 15219
';fhgﬂ'ﬂ"'" Raducetion Act Netieo, sae The next page I5A

Form 2758 (Rev. 698
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MAY

SCANNEF

h|

182 __

' . e s OMB No. 1545.0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (axcept black lung benefit ﬂ@gg
trust or private foundation} or section 4347(a)(1) nonexempt charitable trust This Form s
Deparvant of the Tratmry . . . . . Opan 1 Public
el Reverus Sernce | Note: The organization may have (o use 3 copy of this retum 10 Satsly Slate réporting requUINEments. H
A For the 1999 calendar year, OR Lax year period beginning July 1 L1992, andending June X0 . 2000
B Check K: Fiaase | C Namrw OF OFGAnZELON D Employer identification number
[ Crunge of saress | i | Community Television Foundation of South Florida.inc. 59 0737868
Dmm printer | Numnbar and strest (or P.O. mxnnﬂsmmwm Room/ste | £ Telephone number
T vrat retuen T | 14301 NE 20th Avenue (305) 543-8321
Amanted rewm | v o town, Sate or . ang 214
O mm also for ':: c:glml. Florids 3?;::’ N F crec > [ :;:;mm Aephcaton
G Type of organizston— P37 Exempt under section 5(ick 3 ) < (insen. numbes) OR » [ ] section 454781} nonexempt charitable trust
Note: Section 501(c)3) exempt organizations and 4547(a){1) nonexempt charitable trusts MUST sttech & compisted Schacule A {Form 890,
Hia} s 1S & Group rewwm fied for afMiisws? . [Dves nc | 1 v oither box in His chuched “Yey." enter touscm gronp
(b} ¥ “Yes.” erter the number Of affikates (or which s rewurn 15 flect. . > SRETELON MUTOM [GEN) B oo
J Accoummgmetrod: L] Casn B2 accum
{c)umnsemmlermnﬁbdbyanmmmedgumeQTDYu Ho Douvlsmdyl

Chack nere » [_] i the organizabon’s (ress receipts sre normally notL more than $25.000. The organstan need not e 8 relum with tha IRS: b ff i 1ecewed
4 Form 990 Package m the mall. & 3noulc fila 8 retsm without Fnancis! Galk. Some SLates et & coMphee TR,

Note: Form $90-EZ may be used by orpsnabions with Oross receipts jess than $100.000 and total essers jess than 3250.000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 15.)

K

Part |
1 Contributions, gifts, grants, and similar amounts received:
— a Directpublicsupport . . . . . . . . St 1| 1a 5,686,022
< b Indirect publicsupport . . . . . . . . . . . 1b
— ¢ Government contributions (grants) . . . . . Smm] Llc 2,706,372
m d Total {add knes 1a through 1¢) (attach schedute of conibiors) 5
fcash $ ___________ noncash $ ) Smitl | 4g 8.392,354
2 Program service fevenue including government fees and conn'acs [frnm Pan VII lrne 93} 2 15,142,166
3 Membership dues and assessments . . . . e e e 3
4  Interest on savings and temporary cash investments . . . . . . . . .. 4 41,076
5 Dividends and interest from securities . . . . e e e e e e e 5
6a (ross remts C e e e e ‘Stmt 1 [_6a 225.221
b Less: remal expenses . . . &b
¢ Net rental income or (loss) (subiract line 6b from ime 6al . . . . . . . . . bc 225,221
£ 7 Other investment income {(describe ) 7
2| Ba Gross amount from sales of assets other | Seamwes @) owne
x than inverory 8a 836
b Less: cost or other basis mu sales expenses 8b 1475
c Gain or lloss) (attach schedule) . Bc -589
-d_Net: gam or ﬂoss) {combine line Bc, columns {A) and (B} Sunt] L8d -589
""ﬁf: \Spacal events and activities (attach schedule)
—|""a Gmss reveme {no1 including $ of
{reported on fine 1a) . Sa
4 ki
MN'{ b (1 L expenses other than fundralsmg upmses . B3
L ¢ Nt lnc:‘:me or {foss) from special events (subtract line 8b from line 8a) Sc
O' 10. EGrnss‘i sale_s_g{_ mventory, |ess rewwrns and allowancas 10a]
At b Less-cost ol gooas solg . . . . 10b
¢ Gross profit or ltoss) from sales of mventnry lanach schedule] {subuact e 10b from hne 10a) . | 30¢
11 Other revenue {from Part VII, line 103) . . . Smel |11 3,180,662
12 Total revenue {add lines 1d. 2, 3. 4, 5, 6c, 7. Bd 9c 10C and 11] L e . 12 26,980,930
. | 13 Program services (from line 44. coiumn (B)) 13 18,198,478
5 14 Management and genera! {from line 44, column (C)) . 14 2,478,968
§ 15 Fungrarsing (from hne 44, column (D)} 15 5,662,532
w |16 Payments to affihates {aftach schedule) . . . e e e e 15
_( 17 Total expenses (add ines 16 and 44, column o e 17 26.319.978
£ |18 Excess or (deficr) for the year (subtract ine 17 from lne 12) .. 18 640.952
§ 19 Net assets or fund balances at beginning of year (from line 73, column {A)) ) 15 10,008,721
% ( 20 Other changes in net assets or fund balances (attach expianatron) . . Smm2 & 17.912
% |21 Net assers or fund balances at end of year (combine knes 18.19. and 200 . . . . . 21 10,668,585
For Paperwork Reduction Act Notice, See page 1 of the separate inseuctions. Cat. No. 11282 Form 990 (1999

EXTENSION ATTACHED \Q




COMMUNITY TELEVISION FOUNDATION OF SQUTH FLORIDA, INC.

EIN # 59-0737868

" Formn 990 (1999

Page 2

Statement of Al organizauons must complete coksrs {(A). Columns {B1. {C). and (D) are requered for section 501(c)3) and 14) organzatos
Functional Expenses w0 mm?ﬁhlmmmmmm others. (See Specific brstructions on pege 19.)
Do not include smounts reported on line (B) Program (C) Management )
60, Bb, 9b, 10b, or 16 of Pant |. ! A Teast serncas andgonerss | D} Fimormisng
22 Grants and allocations {attach schedule} .
{ash noncash § )
23 Specific assistance 1o individuals (attach schedule) 23
24  Benefits paid to or for members (aflach schedule), -| 24
25 Compensation of officers, directors, etc. . 25 1,034,463 430,039 254,541 349,383
25 Other salaries and wages . . 26 8,839,140 6,616,366 1,155,840 1,066,834
27 Pension p]an CDﬂtl'ibUliOﬂS . 27 _1)2_2&!20 91.6“ 1‘.69‘ 15,8“
29 Payroll taxes . | 29 666,568 463,033 93.701 109,834
30 Professional fundraising fees 30
31 Accounting fees . . 31 38,200 38,200
32 Legal fees 32 63,184 47,984 12,263 3.137
33 Supplies , 33 179,956 111,887 5,008 63,061
34 Teiephone . 34 339,970 221.600 30,233 B8.137
36 Occupancy e 3¢
37 Equipment rentat and maintanance . 37 500,968 299,629 12,715 188,624
38 Printing and publications 38 96,930 36,770 22,138 38,022
16 Trave! L. oL s 363,750 179,075 17,343 167,332
40 Conferences, conventions, and meetings . 40 15,702 15.702
41 Interest . . 41 217,965 217.985 R
42  Depreciation, depl&uon etc. (attach schedule) a2 2,038,707 1,337,825 102,869 598,013
43  Other expenses (temize; a STATEMENT 4 {432 10,923 213 7.920.987 328,302 2,673,924
SO 43b
e ereee e ieneetasnenemeeaaann——aaenran 43c
T U 43d
B i iiiratecisasesassseramcssr Y raTaaRmE 43e
44 Toial bretiora) tadd bnes 2 13
completing mm:n mﬂm tv fnes 13~15 . 44 26,339.978 18,188,478 2,478,968 5,662,532
Reponting of Joint Costs. Did you report in column (B) (Program sefvices) any joint costs from 8 combined
educational campaign and fundraising solicitation? . e > Oves & No
If "Yes." enter (i) the aggregate amount of these joint costs 3 (mmeamoun: anocatedmﬁogamsemcess :
(i) the amount allocated to Management and gener! § : and (iv) the amaum allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific instructions on page 22.)
What is the Organization’s PrIMary eXempt PUMPOSE? P o ceeu e i irrarainia et ra s s et mme e irneaas ng:m Sarvic
Al organizations must describe thair exempt purpose achievements in 8 Clear and concise manner. State the NUMDET | freursd kb 301()(3} o
of ciierms served. publications issued, etc. Discuss achievemnents that are not messurable. (Section S0TCK3] and (4)] 14 oy, and ds e
organizations and 494 7(a}{1) nonesemp!t chariable trusts must 8iso entar the amount of grants end sliocations to olhers,)| T i Jeae! i
a _THE COMPANY'S OPERATIONS CONSIST OF ONE SERVICE ACTIVITY, PRODUCTIONAND
_TRANSMISSION OF TELEVISION PROGRAMS TO APPROXIMATELY 1:3 MILLION VIEWING """
HOUSEHOLDS BERMONTH, oo
{Grams and allocatons $ ) 18,198,478
D it eiuveieses SRt ieceemasaaosescemesceessme e s ramametnmememakeeaneasmmna e mmmmamaeancwans
S S AT EMENT 2 e oeeateeeeantntnr o ——ane oo sanaaaeaanneesaeamnan:
B T 3
e eeehe i twaeecraseaseemeseetaumaceetetesssmareceesesraseetetrasemssrerasetrasaaserenrintans
...................................................... | t;}éi{tg]iha'éﬁ'c;ééﬁéh's'""s"""'""""'""""""""")'
NS UT
T e i
¢ Other program services {aTLach schedule) (Grants and allocations  $ ¥
I Total of Program Service Expenses {should equal line 44. column (B), Program services) , » 18.198.478

Form 990 t1999)



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN # 59-0737868
Form 950 (1999) Page 3
Balance Sheets (See Specific instructions on page 22.)
Note: Whare required. sached schedules and amounts within the description mw ®
column should be for end-of-year amounts only. Beginning of ysar End of yeor
45 Cash—non-interest-bearing . . e e 497,211 45 138,936
46 Savings and temporary cash hwestmems 687,042
47a Accountsreceivable . . . . . {478 1,678,379
b Less: allowance for doubtful accounts | 47b 0 1,679,379
482 Pledges receivabie 48a
b Less: allowance for doubtful accounts . 48b
49  Grants receivable .
50 Receivables from officers, dmctors trustees. and kay employees
{attach schedule) . . ... 50
51a Other notes and loans recewable (anach
L] schedule). . . . . . Sunt5 {S1a 236,202
2| b Less: aliowance for doubtful accounts . 516 0 185,092 | 51¢ 236,202
|52 Inwemories for sale ofuse . . . 52
53 Prepaid expenses and defered charges .. 136,045{ 53 193.76%
54 Investments—securities (attach schedule) - .Simnt 5 375,875] 54 406,147
55a Iinvestments—land, buildings, and
equipment: basss 55a
b Less: accumulated deprecnauun (anach
schedule), [ 55b
56 }nvestmems--omer (attach scheduie) e . e .
57a Land, buildings, and equipment: basis . 5§72 39,479,116
b Lot pccumuiated depreciaton (e Lszb 27,851,375 10,326,267 11,627,741
58  Other assets (describe b PROGRAM BROADCAST RIGHTS ) 1,626,584 1.447 684
58 Total assets {add lines 45 through 58) {must equal iine 74) . 15,231,166 | 59 | 16,418,892
60 Accounts payable and accrued expenses . 2.923,596 | 60 | 3,522,012
61 Grants payable . .. . ; 81
|62 Defered revenue . . .. . St s 997,849 | 62 428,285
§ 63 Loans from officers, dn'ectm's trustees, and key employees (antach
3 schedule). . . 63
21 Gaa Tax-exempt bond liabiiities {attach schedule) . . 64a
b Morngages and other notes payable (attach schedule) . . S_:rr!t 5 1,300,000 | 64b 1,798,000
65 Other liabilities (describe » ) 65
56 _ Total labilities (add Enes 60 thougn 65) . . . o . . 5221445 g8 5,748,307
Organizations that follow SFAS 117, check hers » [9 ang completa hnes
" £7 through 69 and nes 73 and 74.
§167 Unrestricted. . . . . . . . . . : . 10,008,721 | 67 10,668,585
= &8 Temporarily restricted (1]
© | 6% Permanently restricted | 69
g Organizstions that do not loliow SFAS . t:heck here » [ and
e compiete lines 70 through 74.
©)70 Capital stock, Bust principal, or cument funds . . . . 70
£171  Paid-in or capital surpius. or Jand. building. and equrpment fund . LAl
4|72 Rewined earnings. endowment, accumuiated income, or other funds 72
5 73 Total net assets or fund balancas {add fines 67 through 69 OR lines
z 70 through 72; column (A) must equal ine 19 and column B} must
equal line 21} . . 10,008,721 | 73 10,668,585
74  Total liabilities and net nssets ! funl:l hal!m:es ladd Imes 66 and 731 15231 136_[ 74 16,416,892

Form 990 is aveilable for pubiic nspection and, {or some people. serves as the pnmary or sole source of information about 8

particuiar organization. How the public perceives an organizaton in such cases may be determim
on its return. Therefore. please make sure the return 1s compiete and accurate and full

programs and accomplishments.

8d by the information presemed
y cescribes, m Pan lIf. the onganization's



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

#59-0737868
" Form 950 {1999) page 4
RN Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statemems with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page .} Retumn
a  Touwl revenue, gains, and other suppon = Total expenses and fosses per
audned financial statements . . » 26,847,155

per audited financisl statements, . b
b Amounts included on line & but not on
line 12, Form 980:

{1) Net unrealized gans

b Amounts included on fine a but not
on kne 17, Form 980:

(1) Doneted services

on investmems . . $ 17.912 anduse of facilties § 507177
(2) Donated  services {2) Prior year adpsiments

and use of faciliies 3 507,177 reporiecd on Gne 20,
(3) Recoveries of prior Form980 . . . . $

year grants . s (3) Losses reported on
(4) Other {specify): fne 20, Formbgn .

...................... (4) Other {specify):

---------------------- s . aEEEirswemEssmsenan.

Add amounts on hnes {1) through {4) » (o]  sesoe9} . s __

Add amounts on fines (1) through (4= | b 507,177

¢ Lineaminuslneb. . . . . .» ic Lineaminusltneb . . . . _» [& 26.339.978

§ d  Amounts inciuded on line 17,
) Form 990 but not on line a:
(1) Investment experses
not included on ine
6bForm9s0. . . &
(2) Other {specify):

d Amounts inciuded on line 12,
Form 990 but not on line a:

(1) Invesunent expenses
not included on line
Gh Formoup . . . %

{2) Other {specify):

...................... s ___ SUUSRURUUTORI -
Add amounts on iines (1) and (2) » | d : Adg amounts on lines (%) and (2) » (9
& Total revenue per line 12. Form 950 ‘ e  Total expenses per line 17, Form 890
finecpusined) . . . . . b {=| 26980830 finecpuslined . . . . . » |e 26,338,578
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated: see Specific
Instructions on page 24.)
) Tite ond avarage hours per {C) Compersaton | ) Cotrouom o (E) Expense
(A Name and adaress _ Womk cevoted th POSAON M_mm,m wepioyss benahl piars | | acCOUT Bnd Oiher
SEESTATEMENTSTANDS-13 ...
................................................... semeeeed
| |

75 Dud any officer. dwector, rustee, or key employee receme aggregate compensation of more than $100.000 rom your
organizauon and all refated organizations, of which more than $10.000 was provided by the related organizations? » & Yes [ No

If “Yes.” attach scheduie—see Specific Instructions on page 25, Stmt 8

form 990 neem



: rmeﬁn {1999)
EEBYT Other information (See Specific Instructions on page 25.) Yes
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IO moean
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90
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91

892

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN # 59-D737868

!

SURE

Did the organczation engage in any activity not previously feportad Lo the [RS? W "Yes,” atach & detailed descripton of each activity , | 76
Were any changes made in the organizing or goveming documents but not reported to the IRS? |, | | 177
If “Yes,” attach a conformed copy of the changes.
Ditt the organzation have unreisted business gross income of $1,000 or more dunng the year covered by this retum?, | 788
If "Yes.” has i filed & tax return on Form 990-T for this year? . . . 78b
Was there  liquidstion, dissolution, termination, o substantial cortraction during the year" i “Yes.” atach » suatemenmt |78
Is the organization ratated {other than by 85Sociation with a statewide or nationwide organization) through camemon

membership, governing bodies, trustees, officers, etc.. to any other exemp! Of nonexempt organization? .
If "Yes,” enter the name of the orgamzauon » WPBT COMMUNICATIONS FOUNDATION, INC.

ALY

<

................................................... and check whether tis @ exempt orR [J nonexempt.

Enter the amount of political expenditures, direct or indirect. as gescribed in the

instructions lorlmeBF: PN De e e e e LE'AL NONE

Did the organization file Form 1120-?0!. for this yem e e ... e e e . . |8
Did the ofganization receive donated services or the use of materials, equnpment. or faculmes at no charge v
or at substantially less than fair remtal value? . . e e e e e

If “Yes,” you may indicate the value of these items here. Do not mclude this amount
as revenue m Part | of as an expense in Part Il {See instructions for reporting in
Pam Bl . . . ... . . |sa2n] sor1m7

Did the organization comply wnh me publlc mspecuon requurements for returns and exemption applications? | 838
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . |83b
Did the organization solich any contributions or gifts that were not tax deductible? . . . . 84a v
If "ves.” did the organization include with every solictation an express statemem that such cnntnbutlons p
or gifts were not wax deductibie? . . . B N A~ L]

S07ick4). {5), or (§) organizations. a Were subsmnuany all dues nondeductivle by members? . . .. .., |85a
Did the organization make only in-house lobbying expenditures of $2.000 or less? . .. 1ot (8sb
If “Yes” was answered to either B5a or BSb, do not compilete 85¢ through 85h below unless' lhe organ:za‘hon -
received 3 waiver for proxy tax owex for the prior year. :
Dues, assessments, and similar amounts from members |86c Nk
Section 162(e} lobbying and political expenditures . .. 85d| L
Aggregate nondeductibie amount of section 6633(e)(1HA} dues notices . . . |85e
Taxable amount of Jobbying and political expenditures (ine 85d less 85¢) , . 1B8Sf
Does the organization elect to pay the section 6033(e) tax on the amount in B5I?, .
If section 5033(e}1)(A) dues notices were sent, does the organization agree to add the amount in 85¢ toits reasor‘lable
estimate of dues allocable to nondeductible lobbying and political expenditures for the foliowing tax year’-' ., | B5h
501{c)(7) orgs. Enter: a Initiation fees and caphal conwributions mciuded on ne 12 . | 862 - NIA
Gross receipts, included on line 12, for public use of club facliies, . . ., , [36b ‘
50c)(12) orgs. Enter: a Gross income from members or shareholders, . . . [BJ8
Gross income from other sources. (Do not net amoumMs due of paid to other
sources against amounts due of receved fromthem) . . . . . .. 87b
At any time during the year, 0i0 the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity dusregamed es sepamte from the organization undes Ragulanons sections v
301.7701-2 and 301.7701-37 If “Yes."complete Part IX . . . . . . . B3
50Y(c)(3} organizations. Entar: Amount of tax imposed on the orgenization dunng the year under .
section 4811 b i section 4912 NONE : section 4955 b NONE
507(c)(3} and 507(ci(4) orngs. Did the organization engage in any secton 4958 excess benefit transacton
duning the year or did it become aware of 8n excess benefit transaction from a prior year? if ~Yes," attach o
a staternent explaining each transaction. . . . . 89b
Enter: Amount of tax ilnposed on the ofganization managers of dlsquairﬂed persons durmg the year under
sections 4912, 4955, and 4358, . . . . e e NONE
Emter: Ambunt of tax on line 89c. above, reimbursed by the ofgamzauon e e e e e - . . . ® ___. NONE
List the states with which a copy of this return is filed » FLORIDA . reeeeerere———————————
Number of employees empioyed in the pay period that inciudes March 12. 1999 (See inst) . [80b]

The books are in care of » COMMUNITY TELEVISION FOUNDATION OF SF, Telephone no = ( 305 ) B48-8321

Located ar = 14901 NE 20th AVE. MIAMI, FLDRIDA 2P + 4 p 33181

85

and enter the amoum of tax-exempt interest recewed oraccued dunngthetax year . . | 92 |




COMMUNITY TELEVISION FQUNDATICN OF SOUTH FLORIDA, INC.
¥ 59-0737868

Form 990 995} Page B
ENXTL Analysis of income-Producing Activities {See Specific instructions on page 29)

Enter gross amounts unless otherwise Unrelated business income Exchuied by sectim 512, 513. or 514 R m‘?ﬂ

indicated. A e Aﬂ(:{'m Exclus‘g!\ code An(g,wn exemnpt !urgion

83 Program Service revenue: NCome
Program Underwriting 1,273,265
Contract Production 12,785,144
Planned Giving 1,073,757

Medicara/Medicaid payments . ..
Fees and contracts from government agencnes
94 Membership dues and assessments
95  Interest on Savings and temporary cash lrmstments 41,076
96 Dividenos and imerest from securities . . .
97 Net rental income or (loss) from real estate:
a debi-financedproperty . . . . . . .
b not dem—ﬁnanfea property . . . . 800002 50,245 174.976
98  Nel rental income or {loss) from personal property
99 Other investment income
100 Ganor (loss) fromsslesolassusnﬂwmanmvmy
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory .

L-TR B - S I - ]

103 Other revenue: a Siatement# 6 513100 3,126,833 .~ 53,240
b -
c ~
d L
€
104 Sumoull (add cotumns (B). (D). and (E)) - _ 15411.458
105 Total {add line 104, columns (B). (D). ang (E}) . . 18,588,516
Note: Line 705 pius kine 1d, Part |. shouk!equawreamwnzonme 12 Pml
P elationship of Activities 1o the Accomplishment of Exempt Purposes (See Speciﬁt: ﬂ'istrucmns on gge 30.)
Lime No. { Explain how each activity for which income 15 reported in column (E) of Part VI contributed rnpurtnmlyio mc accompllshmua

v of the organization's exempt purposes (othes than by, providing funds for Such purposes). o

93 & 87 | CONTRIBUTES TO EXEMPT PURPOSE OF THE ORGANlZA'ﬂON THROUGH PRODUCTIDﬁ AHD TRANSMISSION
OF PUBLIC BROADGASTING  SERVICE PROGRAMS.

1038 | REVENUES EARNED FOR LEASING REMOTE PRODUCTION TRUCKS, STUDIOS, FIBER OPTICS AND POST
PRODUCTION FACILITIES.

103E | CO-OP/ADVERTISING GRANTS/PLACEMENTS. PROPERTY DONATIONS AND OTHER MISCELLANEOUS
REVENUES.

information Mnble Subsidiaries and Disregarded Entities (See Spechic insiructions on pa_ge 30
{C

} ]
Name, adovess. and EIN of corporaton, Percamape of N f acti Total ncome E d—of
parmership, or cisrecarded enuty owmership l%!m atre o vies " nassa!.ys‘m
%
NIiA . %
%

COMpATyMG SCHEOUIES NG SUstements, and Lo tne D#3! of my knoweoge
ulmahmmﬂldmlmdmmmpwmanyw

GEORGE DOOLEY, PRESIDENT & CEO
Tyne O prYM nme nd Wi,




' SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047

(Form 280} {Excapt Private Foundation) and Section 50%(e), S01(N), 503(k),
501{n), or Section 4947{(a){1) Nonexempt Chartable Trust
A Supplementary Information—(See separate instructions.) ﬂ@QQ
oty e saves”Y | » MUST be compietad by the above orpanizations and attached to their Form 950 or 990-EZ
Name of the organcaton Empicryar ientification mumber
COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. 59 0737868
Compensation of the Five Highest Paid Employees Other Than Officers, Dsrectors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)
ta} N Atdnuss of aach Smpicyse paid more ) Tie and average hours () Corariwsuons o {e) Experse
»} Name and than $50.000 et per week devolad 10 posiion | () Compensation r’w ﬂ lCC:J:.:nﬂn“oWs
LEVIS|
SUSIE GHARIBICOMMUNTTY TELEVISION | s oway vews 00 | g0 ser
FOUNDATION OF SOUTH FLL INC, ANCHOR / 35HRS *
RODNEY WARDI/ICOMMUNITY TELEVISION
........................................................ NATIONAL NEWS 140,198
FOUNDATION OF SOUTH FL. INC. MANAGING EDITOR / '
35HRS
SCOTT GURVEY/COMMUNITY TELEVISION
........................................................ NATIONAL NEWS NY 116,488
FOUNDATION OF SOUTH FL. INC. BUREAU CHIEF / !
ASHRS
HOWARD GROSSMAN/COMMUNITY T.V.
........................................................ NATIONAL NEWS NY 97 541 ‘ o
FOUNDATION OF SOUTH FL. INC. SENIOR ' SRR S
ENG.OPERATOR/ 44HR e ]
DARREN GERSH/COMMUNITY TELEVISION _ R L B
-------------------------------------------------- .-----4 NATIONAL NEWS 93,041 RS
FOUNDATION OF SOUTH FL. INC. | WASH. DC. BUREAD o
l'.I-IIFFmHH_RL
Tows! number of other amployees paid over
$50.000 , . .. e s

Pari 1 Compensauon of the Five Highest Paid independemt Contractors for Profeissioria
(See page 1 of the instructions. List each one (whether individuals or firms). If there are_nane, edter ‘None ")

{4} Name ardl sddress of 8ach inGEpendent Contractor paid mone than $50.000 M) Type of servce o ” i) Compensation
PAUL KANGAS STOCK MARKET ANALYST/
...................................................................................... COMMENTATOR 253 851

2555 NE 202nd STREET N. MIAMI BEACH, FLORIDA 33180

FINANCIAL PLANNING INFORMATION, RIVER BEND OFFICE PARK | TALENT/PROFESSIONAL
...................................................................................... ADVISORY FEES

9 GALEN STREET WATERTOWN, MASSACHUSETTES 02172 201,816
THOMSON, MURARD, RAZOOK AND HART LEGAL COUNCIL
ISE 7 AVENUE # 1700 MIAML FLORIDA 33131 7T 68.824

Total numper of others recemng over $50,000 for
protessionaisewices . ., . . . . . M NONE

For Paperwnrk Reduction Act Notics, see page 1 of the Instructions for Form 990 and Form 990-EZ.  Cat Mo, 11285 Schedule A [Form 990) 1099



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

* Schecue A (Form 990} 1999 ~ Page 2
Statements About Activities Yes| No
1 During the year. has lhe orgaruzation attempled to influence national, state. of local Ieglslauon unr:ludrng any v
attemnpt to influence public cpinion on ¢ kegislative matter or referendum? | . .. 1

If “Yes,” enter the tota! expenses paid or incumed in connection with the lobbying acﬂvmes - $
Organizations that mace an election under section 501() by filing Form 5768 must complete Part Vi-A. Other
arganizations checking “Yes,” must complete Part VI-B AND zttach a statement giving 2 detailed description of
the lobbying activities.

2 During the year. has the organization, either directly or indmectly. engaged in any of the foliowing acts with any
of its trustees, directors, officers, creators. key empioyees, or members of their families. or with any taxable
organization with which any such person is affilisied as an officer, director, rustee, majorty owner, or principat
beneficiary:

a Sale. exchange, or leasing of property? . . . . . . . . . . . . . . . .

2a v

b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . . . 2b
Stmt14 | | ¥

¢ Fumishing of goods, services, of faciiities?

v
d Paymem of compensation (or payment or reimbursement of expenses if more than $1.000]7 Sunt 14 | 24
v
e Transler of any part of its income of assets? . . . . e e 2e
if the answer 10 any queston is “Yes,” attech a detailed smemem explmmng the ransactions.
v
3 Does the organization make grans for scholarships, fellowships, studemt foans. ete.? . . . , ., . . . 3
4z Do you have a section 403} annuity plan for yout employees? . . P ST B TN
b Anach a statement 1o explain how the arganization determines that indnnduais or orgamzaums recamng grhms‘
or loans from i in furtherance of its charitable programs qualify to receive payments. {Sew page 2 of the mstructions.) [ t 14

‘Reason for Non-Private Foundation Status (See pages 2 through 4 of the a' suubtibns}

The argenization 15 not a privaté foundation because it is: (Please check only ONE applicable box.)

5 O A church. conveniion of churches, or association of churches. Section 170(b)(1)Wﬁ s B R e
& [J A schoot Section 170N1NAN. (Also complete Par V, page 4.) e R ce
7 O A nospitsl or a choperative hospital service organization. Section 170(b)(1uri) S Ll

8 [ A Feoersl. state, or iocsl government or govemmental unit. Sectian 170{GH1)ANV).

9 [ A medical research organization operated in conjunction with a hosphal. Section 170 I(A)f ). Ernnrthe hosprt.l s name, city. '
E L I 27 T LN

10 [J an organization cperated for the benefit of a coliege or university owned or operated by a governmental unil. Section 1 JOMHINAN).
{Alsp compiete the Support Schedule in Part IV-A)

11a i An organzation that normally receives a substantial parnt of tts suppon rom a govemmental unk of from the general public.
Section 170{B)(1){A)vi). [Also compiate the Support Scheduie in Part IV-A)

e O A community rust. Secoon T70(){1)(A)vi). (Also compiete the Support Schedute m Part IV.A)

12 [Jan organization that nommally receives: {1) more than I3%% of its support from contributions, membership fees, and gross
receipts from sctivives retsted to its chanitabie, etc.. functions—subject W0 cantam exceptions, and {Z) no more than 33%% of
its SUPpOrt from Gross Mvestment income and unrelated business taxabie mcome fess section 511 tax) from businesses acquired
by the organization stver June 30, 1875. See section 509(a){2). {Also complete the Support Schedule in Part IV-A )

13 [J An organization that 15 not controlied by any disqualified persons {other than foundalion managers) and SUPPOrts organizations
gescribeg in: {1} lines 5 through 12 above: or (@) section 50T{c)(4). {5}. or (6), if they meet the test of secton 505(a)(2). (See
section 509(a)(3).)

Provide the following miormation aboul the supponed organizations. (See page 4 of the instructions.)

(a} Name{s) of suppornet organization{s) (bl:.an; :I;I':‘?:f

NIA

14 ) An orgamzation organized and operated o test tor public satety. Secuon 509(a){4]. (See page 4 of the msyuctions)
Schedule A (Form 990) 1999




COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

" Scimcte A Form 990 1999 Page 3
Support Schedule (Compiate oy # you checked 2 box on fine 10, 11, or 12 Use cash method of secounting,

Nots: You may use the worksheet in the instructions for converting from the accrual io the cash method of sccounting.

Calendar Year (or fiscal year beginning i} . P fa) 1998 (b) 1997 (c) 1996 () 1995 te) Total

15 Giits. grams, and contributions received. (Do
not include unusual grants. See line 28). 19,584,794 19,627,054 18,579,461 17,878,251 75,669,560
36 Membershipfeesreceived . . . . . .
17 Gross racaipts from  admissions,
merchandise sold or services pecformed, or
furnishing of tacilities Lnanyacﬁﬂtyﬂmis
not a business unrelated 10 the ofganization’s
Chartabie, Sie. PUDOS®. . . * » o x 475500| 682,083 460,078 598,048 2215720
18 Gross imcome from interest di
amounts reCeived from paymens on securities
ipans {section 512{aKS)}. rents, royshies, and
urrelated business iaxable ncome (ess
section 511 taxes) from businesses acquired
by the organization sfter June 30, 1875 . . 3,455,322 3,681,413 3,423,558 2,604,044|  13.164,337
19 Net income fom unvelsted business
sctivities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid [0 it Or expended on
itsbehalt. . _ . . . . . . . .
21 The value of services or facilities fumished 1o
the organization by & governmental unit
without charge. Do not include the value of
sarvices or fachities generally fumished to the
public without charge. . . . . . .
22 Other income. Attach 2 schedule. Do not o
inchude Gain of floss) frorn sale.of capitsl assets . - o i
23 Totel of lines 15 through'22.°%.. . . . . 23,515,8161 23990560 | 22463087! 21,080 344! 919
24 Une23minusboe 17, . . . . . . 23,040,116 23,308,467 22,003,019 482 O .
25 Emer1%oflne2d . ... ..., . . . 235,156 238,906 224,631
26 Organizations describsd onlines 10 or 11: 8 Enter 2% of BmoOuNt in column (e}, fine 24,
b Attach a Est fwhich is not open 1o public inspection) showing the name of and amount contriputad by each
person (other than a governmental unit os pubkicly supported organization) whose total gifts for 1995 through
1998 exceeoed the amount shown in ine 26a. Emer the sum of all these excess amounts, , . . , &
¢ Towl support for section S09(a}1) tes:: Enter ine 24, colurm fe) . . . . . . . . . . . . .»
d Add: Amounts from column () for bnes; 18 __13.164.337 49 0
22 : 0 28p Q _» | 26d 13,164,337
e Public support fine 26C minus ine 26¢ 1088 . . . . . . . ., . . . . e .. e [ 26e 75,669,560
{ _Public suppon percentage fline 26e (numsrator) divided by line 26c (denominator)) . . . . . > | 261 85.18 <%
27 Organizations described on line 12: a For emounts ncluded in knes 15. 16, and 17 that were received from a “disqualified
.~ attach a list 10 show the name of, and total amoums received in each year from. eath “disqualified person.” Enter the sum
of such amounts for each year:
(1998} i ciier e [ L5 ) T e [1998) e, (1995 _....... teseemnemnammeana-
b For any amour inciuded in line 17 that was received from # nondisqualified person. atach a fist to show the name of, and amount
received for each year, that was more than the targer of (1) the amourt on Iine 25 for the year or (2) $5,000. include in the list
organizabions described in knes 5 tnrough 11, as well as ndimduals ) After computing the difference between the amount received
and the larger amoum described In (1) or (2). enter the sum of these differences (the excess amounts) for each year:
M98 i [R5 1 7 5 L {198B) e [1995) L. evieaas
¢ Add: Amounts from column {e) for lines: 15 16
17 20 P3| . O K11
d Agd; Line 27stotat . and iine 270 total |, . |20
e Public support fine 27c otal mnus ine 27d total), e e e > |27
f Total support for section 509()(2) 1est: Enter amount on lne 23, calumn (e} . . » L 27F)
g Pubiic suppont percentage (line 27¢ {numerator) divided by line Z7f (denominator)). . . . . > | 27g %
h__Investment income percentage (line 18, cohann {e) (numerator) dwided by line 271 {denominator)). » | 29, o
28  Unusual Gramts: For an organization described in Ime 10, 11, or 12 that recewed any unusual grems dunng 1995 through 1998,

attach a list {which is ROl open 10 pubkc inspechon) for each year showing the name of the contributoe, the date and amount of the
granL and a briel descripuon of the nature of the grent. Do not incluae 1hese grants :n iine 15. (See page 4 of the instructions.)

Seheodule A (Form 90} 1999




COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

Scheckie A Form 9900 1999 Page 4

XX Frivate School Questionnaire (See page 4 of the insguctions.)
(To be compieted-ONLY by schoois that checked the box on line 6 in Part IV}

Yes ! No

28 Does the organization have a racially nondiscriminatory policy 1oward students by Statement in its charter, byiaws.
other governing instrument, of in 3 resolution of s governng body? . . . . . . . 29
30 Does the organization include a statement of s racially nondiscriminatory poﬁr:_v toward studenmts in all its
brochures, catalogues, and other writtan communicalions with the publ:c dealmg with student admissions,
programs, and scholarships? . . . . . . . . 30
31 Has the organization publicized its racially nondlscnmmatory po&icy through newspaper of broadcast media during
the period of solicitation for studemts, or during the registration peniod if it has no solicitation program, in 5 way
that makes the policy known 1o all pants of the general community it serves?. . |, a1
If “Yes.,” please describe; if "No,” please explain. {if you need more space, atach a seDarau statemem)

........................................................................................................................

32 Does the organization maintain the foliowing:
& Records indicating the racial composiuon of the swdent body, faculty. and adminisrative staff? . . . 32s
b Records documentmg that scholarshlps ang other flinanciz! assistance are gwarded on a rauauy nondtscnmmatory
basis? . . . . . . .- ..
c Copies of all catatogueﬁ bruchures announcements, and other written communications 1o the publlc dealmg
with student admissions, programs, and scholarships?, , e e e e e T
d Copies of all material used by the organizalion or on its behalf to suhcn conmbutlons" e e e

32

-32¢c

IF you answered “No® to any of thenabove please explain, (If you need more spaca lml:h a separate Statéﬂﬁﬂﬂ #

33 Does the organization '&Scrimmat_e by race in any way with respect to:

:":',a Smt_:ems' rights or privileges?. . | 33a
"f‘-;;'f_;l"js Admissions POlICES? . . . .« . . . e e e e e e e e e e e e :,,.;7,;" 60 Agres 138k
"¢ Employment of faculty or admnistratve stal¥? . . . . . . _ _ . . . . ’ | 3% AN
d Scholarships or other financial assistance? 33d
e Educational policees? . . . . . . . . . . . . L. e 33e
f Useoffacilities? ., . . . . . . . . . . . « « . . I3
9 ANMIBLC PrOgraMS? . . . . . . . . e . e e e e e e e e e e e e e e e 1B3a

h Other extracutricular activites?

It you answered “Yes~ to any of the above, please exptan {Il you need more space, attach a separate statement.)

34a Does the organization receive any financial 12 of assistance from a governmenial agency? .

b Has the prpanizahon’'s nait to such md ever been revoxed or suspended? .
Hf you answered “Yes” to either J4a or b, please expiain using an attached statement.

35 Does the organzation certify that i has comphed with the apphcable requirements of secuons 4.01 thvough 4.05
of Rev. Proc. 75-50, 1975-2 .B. 587. covaring racial nondiscriminzbon? if *No.” atiach an explanavon .
Sd-dulc A (I-nnn ”wo 1




COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
# 59-0737868

© schacuss A (Form 990) 1998 _ Page 5
Lobbying Expendiures by Electing Public Charities (See page & of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768}
Check here » a { ] if the organization belongs 10 an sffiliated group.
Check here » b [ if you checked “a* above and “fimited control” provisions appty.

Limits on Lobbying Expenditures
(The term “expenditures” means amoums paid or incured.)

36 Total lobbying expenditures to influence public opinion (grassroots iobbying)

37 Total lobbying expenditures to influence g tegisiative body {direct iobbying) .

38  Total lobbying expendiures (add fines 38and 37) . . . _ . c .

35 Other exempt purpose expenditres | - e .

40 Total exempt purpose expenditures (add Ilnes 33 and 39)

41 Lobbying nontzxable amount. Enter the amount from the following tatie—
¥ the amount on line 40 is— The lobbying nontaxabie amount is—
Notover $500000 . . . . . . .20%ofthesmountonliine 40, . ., ., ,
Cver $500.000 but not over $1.000,000 . . $100.000 plus 15% of the excess over $500,000
Over 31.000,000 but net over $1.500.000 , $175,000 plus 10% of the excess over $1.000.000
Over $1,500.000 but not over $17.000.000 . $225,000 pius 5% of the excess aver $1,500,000
Over 517000000 . . . . . . . .51,000,000.

42 Grassroots pontaxabie amount (enter 25% of line 41) .

4) Subtract line 42 from lne 36. Enter -0- if line 42 is more than ine 36

44 Subtract line 41 from line 3B. Emter -0- if line 41 is more than line 38 .

Caution: #f there is an amournt on ekher line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} alection do not have to complete all of the five columns betow.
See the instructions for lines 45 through 50 on page 7 of the instructions.}

Lohtmng Expenditures During 4-Year Averaging Period

Gt AL e

Calendar year (or (m) ' L] - fd} (o)
fiscal ymar beginning in) » 1999, 1998 1997 1996 Total
45 Lobbying nontaxable smount, . . . . .| NA

46 Lobbying celling amount (150% of hne 45{e)j.

47 Totwat lobbying expenditures ., . . . .

48 Grassroots nontaxable amount .

4% Grassmots ceiling amount (150% of line 43{e))

50 Grassroors iobbying expenditures . .
Lobbying Activity by Nonelechng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page B of the instructions.)
During the year, did the organization attsmpi 10 influence national, state or local fegislation, including any 1 yee | No Amoum
attempt to influence public opinion on 8 legisistive matter or referendum, through the use of:
Volunteers, . . . . . -
Paid stafi or manngernem (Inclucle compensauon in expenses reported on lmes c lﬂ'ough h) R
Media agvertsernents _ . . . . . L L L L L L L0 o e e e
Mailings to members, legistators, orthepubc . . . . . . . . . . . . . . . ., .
Publications, or published or broaocast statements . . . . ., ., . . . . . . ., .,
Grants to other organizations for lobbying purposes . . . e
Direct contact with legisiators. their staffs, government oﬂ‘nclais ora tegrslnuve Docly
Ralhes. demonstrauons, Sseminars, Convenuons, speeches. ieciures, or any other means ., . ., . . ——— .
Total iobbying expenditures jadd lines ¢ through ). . . . . ., | ,

AVAY AYAYASATAALAY

- JWO - AN UCe

if “Yes” 1o any of the above, also sttach 8 statement giving a detailed description of the lobbying activities,
Scheduls A {Form #90) 1399




COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

EIN # 59-0737868

Schecule A (Farm 990} 1999
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exsmpt Organizations (See page 8 of the instructions.)

$1  Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code {(other than section 507(c){3) organizations} o in section 527, relating to political organizations?
a Transfers from the raporling organization 1o a noncharitable exempt organization of:

G Cash . . . . . « « o .. - e e e e e e e
i) Otherassets . . . . . .+ . . « « « v v « w & < w .
b Other ransactions:

D)
G
(i)
(v}
v
v

Sales or exchanges of assets wath a noncharitable exempt organization .
Purchases of assets from a nancheritable exempt organization . .
Rental of facilities, equipment, or other assets

Reimbursement arrangements . . . . . . . . . . .

Loans of loan gusrantees . . . . . . e -
Performance of services or membership or l’undralsmg sailcmmons

¢ Sharing of faciities, squipment. mailing iists. other essels. or paid empioyees .

d I the answer to any of Lhe above i5 ~Yes.” complete the fokowing schedule. Column [b) snould a!ways shcm the faxr market vaiue of the
goods, other assets, or senices given by the reporting organization. If the orgsruZation recened less than far market value in any
ransaction of sharing amangement, Show in column (d) the value of the goods. other assets, Of services received:

.

Yes

S1afi}
a(ii}

|_b{9_
biE)
eoo .. | b
bfiv)
_biy)
btvi)
c

irisieicisl « e {(Z

ta)
Lire no,

) k)
Amoun nvoived Nams of nonchaiisble EXempt CIganzauon

id)

Pescnption of transters. transactons, and shanng STANQEMEMs

§2a |Is the organization directly or indirectly affiliated wrh. or related 10. one or more Lax-exempt organizations
oescribed 1t section 501{c) of the Code (other than section 501{c}{3)} or in section 5277 ..

BND

. O Yes

b If “Yes,~ complete the foliowing Schedule:
(L] ) ic}
Name of orgsnzsuon Type ol orgaMzIbON Dwsenplion of relatonshep

Schedauis A (Form 990) 1999



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

FORM 990
EIN 59-0737868
YEAR ENDED 08/30/00
PAGE 1, PART |-
LINE 1(a) MEMBERSHIP 5,686,022
LINE 1(c) GOVERNMENT GRANTS :
1,531,731
44,323
572,000
558,318
2,706,372
LINE 6(a) GROSS RENT : -
TOWER RENTAL | S 174,976
OVERHEAD RECOVERY o LA BRD4E
S 225221
LINE 11, OTHER REVENUES
FACILITIES SERVICES: SR
EDITING Vi 26,276
REMOTE 7 2:456,481
FIBER OPTIC SALES : - * 8 17268,056
ELECTRONIC GRAPHICS : o 2gs
UPLINK 107,129
STUDIO 270,666
3,126,833
CO-OP PLACEMENTS 17,171
MISCELLANEOUS 9,189
MAGTAPE DUBBING 1,678
DISCOUNTS EARNED 151
PROPERTY DONATIONS 25,640
3,180,662
LINE 8(C) GAIN OR (LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY -
PROFIT/LOSS) ON DISPOSAL OF FIXED ASSETS B (589)

STATEMENT 1



. Fn:rr-n ‘2758 Appiication for Extension of Time To File

(Rev. June 1998) Certain Excise, Income, Information, and Other Retums | oue no. 15450148
mwum-:n:.s:vn | > File a separate application for each retum. !

Piease type or Neme COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC, |Emore idendiication mumter
e e 59 ! 0737868

onginal and one | Number, srpet, and room of e na. jor P.0. box no. f mal 13 Nt Celvered [0 Sreet 3aGness)
copy Dy ihe dus

data for filing P.0. BOX 2
your retum. See
:s:cu:cmnson City, tawn or post office. Xate. ana 2IP cooe. For a formgn 304ress. see NSUCLIONS.

MIAMI, FLORIDA 33261-0002

Note: Corporate income tax return filers must use Form 7004 [0 requast an extension of time to ffe. Partnersips, REMICS, and -
wusts must use Form 8736 to request an extension of e to fle Form 1065, 1066, or 1047,

1 }request an extension of ume until ... MAY. 13, 2001, .._....... . to file {check oniy one):
O rorm 706-GS[D) ] Form 990-T {sec. 40%(a) or 408{a) trust) [J Form 1120-ND (sec. 4551 taxes) 3 Form 8512
O Fom 706-GSM (J Form 9%0-T frust other than above) J Form 3520-a ] Fom a613
(3 Form 990 or 990-EZ [0 Form 1041 (estate) isee mstructons) O Form 4720 O fFom 8725
[J Foem 990-BL O] Form 1041-A () Fom s227 [0 Form 8804
O Fom gs0-pF (] Form 1042 3 Form e089 [J Form 883
If the organization does not have an office or place of business in the United States, check thisbox. . . ., . . » O

2a For caiendar year ...._... , or Other tax year beginning . JULY.1......._.. .1299. and ending JLUNE..30........., .2000. .

b if this tax year is for iess l:nan 12 months, check reason: [ initial return [:l Final return (J Change in accounting petiod
3 Has an extension of time to file been previously gramed for this tax year? . . ... [Kyes ONo

4 State in detail why you need the extension _ALL INFORMATION. NECESSARY. ..IO...PR.EE.AR.E AN ACCURATE - neee.
-.RETURN. IS. NOT. AVAILABLE AT THIS TIME

5a If this form is for Form 706-GS(D). 706-GS{T), 990-BL. 990-PF, 990-T, 1047 (estate), 1042, 1120-ND, 4720, .

6069, 8612. 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefunciable credits. See instructions. § —— IR

b If this form is for Form 980-PF, 990-T. 1047 (estate), 1042, or 3804, enter any refundable credits and TR
estifnated tax payments made. Include.any prior. yeat overpayment aliowed s a cradit |, | § _ vt

c Balance due. Subtract line 5b from line.5a. 1nc|u0e ypur payment with this. form or depos:t with FTD o

coupoen if required. See instructions . . b

Sagnammand\lenﬁcatlon
Urﬂrpemmuofp-ju'y 1 geciace that | have sxammad ths fam. Mﬁgmmmmmwwmmdmmww

cn

itis rue, compieos; & | m authonzed to prapare ths fom, _

- GEYRG L roe» PRESIDENT & CEO Dae »2/7/01° (¢ . o
FILE SRIGINAL ANDONE COPY. “The IRS will show below whether or not your application is approved and will retum the copy.
Notite to Applicant—To Be Completed by the IRS

C we HAVE approved your appiication. Please attach this form to your rewrn.

{J we HAVE NOT approved your application, However, we have granted a 10-day grace period from the later of the date

shown below or the due date of your rewrn fincluding any pnor extensions). This grace period is considered to be 3 valid
extension of ume for elections otherwrse required to be made on 2 timely return. Please attach this form to your return.
(O we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period. :
{0 We cannot consider your appiication bacause it was filed after the due date of the return for which an extension was
requested.
{J Otner:

By:
Drwrector Date

it you wam 3 copv of this form to De retumed to 2n adtiress other than that shown above. Digase enter the address [o which the £opy Should be sent.
[ Narme

[=31
p

Type Number, street, 8nd f0OM GF Sue 10. for P G. box na. if mad 1S not gelvemd t0 siree adaress}
or
Print

City, 1ownt or post office. State. and 2IP code. For a foregn adomess. see msULELONS,

For Paperwork Reduction Act Notice, see back of form. Car No, 119768 Form 2758 (Rev. 6-98



— \

. 2758 Application for Extension of Time To File
Rev. Jure 19981 Certain Excise, Income, Information, and Other Retitns |  ous ne 1ses01as
mh:-:-s:-m » File a saparats apolicetion for aath return
Piense rype o e COMMURITY . TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. .
pravt. Fiie the 59 : DP378B58
original and one  Numoe, SITEEL 2nQ TOCT, O XA NO. (o P.O. bos no. £ mar 5 Nox Oebveres 10 S 2007wSY)
2
L]
your rewsm. See P.0. BOX 2
mSTUCHONS On €1y, town o TN Oficy. S and ZIP cooe. For 8 IoTegn AQ0OVESS. See FEDLCUONS.
beck MIAMI, FLORIDA 33261-0002

Note: Corparete income tax return filer's must use Form 7004 1o request an extension of tme o file. Partnerships. REMICS, ang
trusts must use Form 8736 to reguest an extersion of tme to fil8 Farm 1065, 1066, ar 1041,

1 1request an extension of tme untll ... FEBRUARY, 15 . 2001 . . 1 file check oniy one):
0 Form 706-GSD) O rem gatet orm T120-ND (sec. 4951 texes) L] Form 8612
7 rorm 708-55M [J Form 890-T tyust other than abovet O rorm 3520.4 3O Form 8512
EJ Form 950 or 890-22 O Form 1041 iestate} fsee insTucsons) 0 Form 4720 0 romm 8728
O Form 990-BL Z) Form 041-A O ram sz ) Form 8804
O3 Form 990-pF 7 Form 1042 J Form 808 OJ form BE3?
If the organization does not have an office or place of business /n the Unted Suates, check this box. N
2a For calenoar year ........ , or other ax year beginning VLY. .1 .......... ..1999 and enging .JUNE 30 . .2000
b If this tax year is for leSS than 12 monws, check reason: [ inital renam O Final rewum EJChangeanaccnu;ungpmod
axXtENsK fi previously gramed f X
i g::; demai . ufnm::d - b:;nsmon F! G%I%N%CESSARY 0 PREPAR.E A COHPLETES BNO o
AND ACCURAEE R.ETUR.N IS NOT A A THIS TIME. T
- T e 2¥
Sa If this form I for Form 705-GSMD), 705-GS(T), 980-BL. 590-PF, 890-T, 1047 (estmel, 1042, 1120-ND. ;422 o

5059, BE12. 8813, £725. 8504, or B3, entar the rermanive tax. less any nonrefuntiable tredits. See insouciions:: S -
b If this form Is for Form °90—PF £80-T, 1041 {estate). 1042 or 8804, erner any rehmdable uadns and
estriaed Tax payments rade. Inc:luueanypnnrymrnmpaynmnalbwedasauedtt oo e
¢ Balance dua Subtact line 5b from fine Se. mdudeyowpaymmmmtsfmm’oepnmmth =)
cwnon i required. See nstrucoons . . . '

- Slgmmreand Vmﬁm::n C e R R
ummdpmrylummrlmmmmmmmmmumhuéfwm‘m “nn'd‘bnﬁr ' ’
QIR mm‘lm-mmmmm N

Tu»PRESIDENT & CEO Dace > 11/7/00
CPPX. The IRSWwll show baiow whether or not your application is approved and will renam the copy.

?F W—m Be Completed by the IRS
approved your application. Piease attach this form © your renrmn.

1 we HAVE NOT approved your applization. However, we have grsnted a 10-tay grace pariod from the later of the daie
shown below or the oue date of your return (inciuding any prior extensions). This grace panod is considered 0 be a valid
extension of tme for ei2=rions otherwrse reguired 10 be Magde on & timely rewm. Piease attach this form to your return,

] We HAVE NOT approvec your applicanon. After considenng the masons Stated in Rem 4, we CaNNOL gFant your request for
an exzénsion of ume to file. We are no; graming the 10-day grace penod. .

O we canno: consiger your applicabon bacause n was fiied aftes the due date of the rewrn for vmqp.nnﬁpﬁersl
requestac, <Al i

0 oer

D Ly Y
SORCVED

By I R A N
[2 4 al- " o
R T

- wr !

I’vouwarnncnnvofunslormlonereummmadumssomrmnmtmmmmrnmmmﬁvnowmm-um ..l

e
Pianse
Type Nusmper. srptl. and foom or suwe ha. o P.O. box 7o, ¥ Mail 5 N0t oewered m Sretl 300ress!
Prim Cw-m:mmmmm_m&ummmm
thpmnﬂwmmm“huum TR T e e TARYEB - oo - }

it~ - s = T reem 2758 Fav. 5.9



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC
FORM 990
EIN 59-0737858
YEAR ENDED 06/30/00

PART 1. PAGE 1, LINE 1({b) - INDIRECT PUBLIC SUPPORT :

NONE IN FY*00

PART 1, PAGE 1, LINE 1(d) - TOTAL GIFTS, CONTRIBUTIONS, ETC.

THERE WERE NO GIFTS OR CONTRIBUTIONS RECENED FROM
ANY ONE DONOR OTHER THAN GOVERNMENT GRANTS WHICH. ..
EXCEEDED 2% OF LINE 1(D). .

PART 1, PAGE 1, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SFAS 124 ADJUSTMENT - UNREALIZED GAINXLOSSES)  $17.912

PART ill, PAGE 2 (b) - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS :

THE ORGANIZATION RECEIVED DONATED PROFESSIONAL SERVICES
IN FY'00 VALUED AT  $507,177

STATEMENT 2




COMMUNITY TELEVISION FOUNDATION OF SCUTH FLORIDA, INC.

PART H, PAGE 2, LINE 42
PART IV, PAGE 3, LINE 57

LAND

BUILDINGS

BLDG. IMPROVEMENTS
LEASEHOLD IMPROVEMENTS
FURNITURE & OFFICE EQPT.
PRODUCTION EQUIPMENT
ENGINEERING EQUIPMENT
TRANSMITTER

TOWER & ANTENNA

FORM 990

EIN 59-0737868
YEAR ENDED 06/30/00

. FYes DEPRECIATION FY'00

METHOD WLIFE _ COST _  ACCUM.DEPR.  DELETION EXPENSE___ ACCUM. DEPR.
iﬁ;1,2()_f$;305 ,;‘ 0 0 0 0

SL 2040 ‘-2,41';;,023 i 1.6_07,240 0 64,595 1,071,835
st 15 - 2,267,958 1,047,497 - 0 103,764 1,151,261
SL 5 269,858 107.015 0 53,125 160,140
sL 7 6,041,601 3,908,074 (6.258) 521,292 4,429,108
SL 7 | 5,3‘3@5,145 3,573,623 (34,784) 376,063 3,916,902
st 7 17,360,271 13,965,891 (114.988) 847,310 14,698,213
sL 15 1,739,647 497495 0 2,834 500,330
sL 30 2,777,808 1.861,862 0 61,724 1,923,586
39,479,116 25,966,608 {156,030) 2,038,707 27,851,375

STATEMENT 3.



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

FORM 990
EIN 58-0737868
YEAR ENDED 06/30/0
PART Hl, PAGE 2. LINE 43
(A) (B (C) {D)
PROGRAM  MANAGEMENT FUND-

OTHER EXPENSES TOTAL SERVICES & GENERAL RAISING
RECRUITMENT 34,627 20,430 6,309 7.888
UTILITIES 250,547 250,547
INSURANCE 302,363 173,941 38,973 89,449
MAGNETIC TAPE 92,310 86,991 5,319
COMMISSIONS 254,131 1,000 253,131
PROG. RIGHTS AMORTIZATION 2,129,074 2,129,071
NETWORK AFFILIATION 274,888 274,888
PROGRAM PROMOTION/DEVELOPMENT 1,769,842 1,769,842 -
CONSULTING FEES 48,842 - 48,642 -
OFFICE SPACE RENTAL 210,086 210,056
NEWSLETTER/PROGRAM GUIDE 101,417 101,417 BB
DIRECT MAIL COMPREHENSIVE 379,896 32,671 TI347,225
PREMIUMS '~ .. . 457,839 24,795 443 044
PROGRAM RELATED PRODUCTS S 423077 356,375
DUES & REGISTRATION. = = . . -~ 79,572 22,089 , 12.314
VOLUNTEER AMENITIES SR 3325 o
MISCELLANEOUS & 719,601 18,270 915
SECURITY SERVICES 210 210 g
TAXES, FEES & LICENSES 6.780 54 900
TALENT/COMMENTATOR FEES 275,345 275,345 e
BUREAU FEES/NEWSGATHERING 439,111 439,111
PRODUCTION SERVICES. 488,338 239,128 1,100 248,110
LOCAL PRODUCTIONS 6.174 6,174
RELOCATION 307 307
IN-SERVICE TRAINING/SEMINARS 8,241 5,390 2,851
TEMPORARY LABOR 19,125 9,780 7.505 1.840
BLDGS/GRNDS - MAINT. & REPAIR 71,499 71.499
SATELLITE & WIRE SERVICES 856.277 856,277
DATA SERVICE TRADE - BRIDGE 300,000 300.000
AUDIENCE RESEARCH/SURVEYS 89,672 89,672 .
FREELANCE PRODUCTION CREW 1,215,261 103,304 1,111,957
SPECIAL EVENTS 37,000 37,000
DP SERVICES/COMPUTER MAINT. 160,705 52,704 54,178 43,823
MERCHANT CREDIT CARD DISCOUNTS 80.066 B0,066
BAD DEBTS 27,888 27.888

TOTAL 10,823.213 7,920,087 328,302 2,673,024

STATEMENT 4
AN ARN

1 INE 5 AR ENMT

o



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

FORM 990
EIN 59-0737868
YEAR ENDED 06/30/0
PART IV, PAGE 3 FY'99 FY'00
LINE 51A, OTHER NOTES & LOANS RECEIVABLE
PREMIUM RECEIVABLE 185,092 236,202

LINE 54, INVESTMENTS :

MID CAPS STANDARD & POORS DEPOSITORY RECEIPT 72,331
STANDARD & POORS DEPOSITORY RECEIPTS ' 135,112
U.S. TREASURY SECURITIES MATURING ON
AUG. 15, 2002 BEARING INTEREST @ 5.7% 87 19B.704
' 375,875 406.147
LINE 62, DEFERRED SUPPORT & UNEXPENDED GRANT FUNDS | R
UNEXPENDED GRANT FUNDS FOR PROGRAM PROMOTION 799,849 428,295
007.849 428.295
LINE 64, MORTGAGES & OTHER NOTES PAYABLE .
BUILDING MORTGAGE 650,000 598,000
LAND MORTGAGE 300.000 200,000
DIGITAL EQUIPMENT 0 1,000,000
LINE OF CREDIT 350,000 0
1.300,000 1,798.000
L —

STATEMENT S



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

PART VII. PAGE 6. LINE 103 :

FORM 890
EIN 59-0737868
YEAR ENDED 08/30/00

COLUMN B

EDIT ON LINE 26,276
REMOTE 2,456,481

¥ 'FIBER OPTIC SALES 266,056
ELECTRONIC GRAPHICS 225

.2 UPLINK 107,129,

... STUDIO 270,665
3,126.833

COLUMN E

CO-OP PLACEMENTS

MISCELLANEOUS

PROPERTY DONATIONS

MAGTAPE o

(LOSS) ON DISPDSAL OF FIXED ASSETS

~ DISCOUNTS EARNED

STATEMENT &

17,171
5,189

25,640
1,678

. (s89) -

BT

53,240




COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

FORM 990
EIN 5-0737868
YEAR ENDED 06/30/00
PAGE 4, PART V
LIST OF OFFICERS, DIRECTORS & TRUSTEES L
TITLE AND AVERAGE T 7 DEFERRED
{A) NAMEANDADDRESS (B) HOURS PER WEEK . [CJCOMPENSATION (D) COMPENSATION

GEORGE DOOLEY PRESIDENT - 75% _ . 54,720 324,647
DIANE ARLOTTA VP FOR ADMINISTRATIVE SERVICES - 100% - 95,854 0.
SHIRLEY CARROLL VP FOR FINANCE/TREASURER - 100% 108,508 o
JAMES FASILIS VP FOR MARKETING - NBRE 100% - 145,148 s
JACK GIBSON SR VP FOR PROG. & PRODUCTION - 100% 133,145 0-
DAVID MULLINS VP FOR MARKETING - 100% | - 92,123 0-
LINDA O'BRYON SRVP FORNBRENTERPRISES- 100% . - 183,848 0
GRAHAM SIMMONS SR VP FOR ENGINEERING - 100% - - 113,049 s
DOLORES WILSON VP FOR COMTEL - 100% Co 111,611 -0-

BUSINESS ADDRESS FOR THE ABOVE INDIVIDUALS :

14901 NE 20TH AVENUE

MIAMI, FLORIDA 33181

THESE INDIVIDUALS HAVE NO EXPENSE ACCOUNTS,

CONYRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE DETERMINED ACTUARIALLY
BASED ON THE EMPLOYEE'S AGE AND YEARS OF SERVICE.

STATEMENT 7



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 990 '
EIN 59-0737868
YEAR ENDED 06/30/00

PAGE 4, PART V, LINE 75, AGGREGATE COMPENSATION OF MORE THAN §100.000

TITLE AND AVERAGE DEFERRED EXPENSE ACCOUNT &

NAME AND ADDRESS HOURS PER YEAR ‘COMPENSATION - COMPENSATION ER ALLOWANCES
GEORGE DOOLEY
14901 NE 20TH AVENUE
MIAMI, FLORIDA 33181
COMTEL, INC. PRESIDENT/DIRECTOR - 15% 115,439 ] 0
WPBT COMMUNICATIONS
FOUNDATION, INC. PRESIDENT/DIRECTOR - 10% 30,000 0 0

STATEMENTS

R S
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WPBT

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

EIN # 59-0737868
FORM 990

W B - BUS D ES

Herbert A. Tobin Chairman of the Board
President & CEQ

The Ben Tobin Companies

1101 Hillcrest Drive

Hollywood FL 33021

Fred Berens Vice Chairman
Senior Vice President

Prudential Securites, Inc.

First Union Financial Center

200 South Biscavoe Boulevard, Suite 3200

Miami FL 33131

Audrey Ross (Mrs.) Vice n
Learing Estaies of the World EWM

4689 Ponce de Leon Blvd,

Coral Gables FL 33146

Richard L. Schmidt Vice man
Chairman & CEQ

Schmid: Companies

399 N.W. Boca Raton Blvd.

Boca Raton FL 33432

Herbent G. Yardley Vice Chairman
President

Massey-Yardiey
Chrysler/Plymouth/Jeep
777 North State Road 7
Planavon FL 333]7

Ned Allen Immediate Past Chairman
4312 Down Point Lane

Windermere, FL. 34786

Jorge A. Arguelles

Corporaie Vice President
PaineWebber Incorporated
Latin American Division

550 Biltmore Way

Coral Gables FL 33134-5720

Robert . Baal

President & CEO

Baptist Health Systems Foundation
8900 North Kendall Dnive

Miam: FL 33176-2179

STATEMENT 9
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WPBT

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.

EIN # 55-0737868
FORM 990

George E. Batchelor
President & CEO
Acrospace Finance, Lid.
P.C. Box 523223
Miami FL

Jeanne Bellamy (Miss)
2718 Segovia Street
Coral Gables FL 33134

Oscar Bustilio, Jr.
4627 University Drive
Coral Gables FL 33146

James Carr

President & CEO

Wesirbrooke Communities, Inc.
9359 Snnset Drive Suite 100
Miami FL 33173

William F. Cooper

President

Adventure Travels of Pompano Beach

& Boca Raton

2451 E. Atanuc Boulevard

Pompano Beach FL. 33062 ST

Nancy Jean Davis (Ms.)
Chairman of the Board

McArthur Management Company
80 Southwest 8 Swreet #2110
Miami FL. 33130

George Dooley

President angd CEQ

WPBT2

14901 Northeast Sesame Strest
North Miami FL 33181

Joseph J. Echevarria, Jr.
Parmer-in-Charge

Business Advisory & Assurance Services
Deloitte & Touche LLP

200 South Biscayne Blvd, 4th Floor
Miam FL 33131

George T, Elmore
President

Hardrives of Delray, Inc.
2350 §. Congress Avenue
Deiray Beach FL 33445

Catherine H. Fahringer (Mrs.)

547 Giralda Avenuc
Coral Gables FL. 33134

STATEMENT 10



COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN # 59-0737868

P—— FORM 990

' David B. Fleeman
Partner

E—— Fleeman Builders
WPBT 420 Lincoln Road, Suite 435
Miami FL 33139

William L. Ford, Jr.
President

Ford Communicartions. Inc.
17675 Foxborough Lane
Boca Raton FL 33496

Theodore K. Friedt

President

Friedt Family Foundation

4456 E] Mar Drive

Lavderdale By The Sea FL 33308

Partricia Frost (Mrs.)
125 East San Manino Drive
Miami Beach FL 33139

Charlynn Goins (Mr3.)
30 Beckman Place
New York NY 10022

Edwin A. Husion
4 Isla Batiia Drive . -
Fort Lauderdale F1. 33316

Robert K. Jordan

President -

Robert K. Jordan, P.A.
10480 Southwest 122 Street .
Miami FL3176

5. Lawrence Kahn 10
President & CEQ

Lowell Homes. Inc.

1451 South Miami Avenue
Miami FI. 33130

William F. Koch, Jr.
Chairman

William F. Koch. Jr., Inc.
900 E. Atantic Ave.
Delray Beach FL 33444

Roland J. Kohen, M.D.
16 Island Avenue, # 5-B
Miami Beach FL 33139

Anthony C. Krayer, III
Chairman of the Board
Omega Systems. Inc.
340 West Tropical Way
Plantauon FL 33317

STATEMENT 11
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
EIN # 59-0737868

FORM 990

Thomas G. Kuntz

WPBT Chairman, President & CEO

SunTrust Bank, South Florida N.A.

501 East Las Olas Boulevard, 7° Floor Tower
Fort Lauderdale, FL 33301

Peter Matwiczyk (elected 6-29-00)
Partner

Holland & Knight, LLP

625 North Flagler Drive — Suite 7000

‘West Palm Beach FL 33401

Cristina L. Mendoza (Mrs.)
1010 Cotorro Avenue
Coral Gables FL 33145

William 1.. Momson

Chairman, CEO and Director
Northern Trust Bank of Flonida, N.A.
700 Brickel] Avenue

Miami FL 33131

Van Myers
2530 Columbus Boujevard
"~ - Coral nglg:s FL 33134

Richard R. Newhauser
One Arvida Parkway
Coral Gables FL 33156

' Emanuel Papper, M.D.
1 Grove Isle Drive
#1501
Miami FI. 33133

David Rich

President

Florida Carpet Corporation
12349 SW 53 Street
Cooper Ciry FL 33330

Marjorie Serralles-Russeli (Mrs.)
14275 Nolen Lane
Chariotie NC 28277

Bailey B. Sory ITI
251 Roval Palm Way, Soite 303P
Palm Beach FL 33480

Donald J. Spieker

2900 Northeast 14 Sueet Causeway - #815
Pompano Beach FL 33062

STATEMENT 12
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COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC.
FORM 890
EIN 59-0737868
YEAR ENDED 6/30/00
SCHEDULE A, PAGE 2, PART It

CTF FURNISHES SERVICES FOR WHICH IT IS FAIRLY COMPENSATED TO A FOR PROFIT SUBSIDIARY OF AN
AFFIUATED NON-PROFIT FOUNDATION.,

KEVIN DOOLEY, ADULT SON OF GEORGE DOOLEY PRESIDENT OF WPBT, IS EMPLOYED AS A
SUPERVISOR, PRODUCTION SERVICES, HE IS RESPONSIBLE FOR GUIDING AND ASSESSING THE WORK
OF STAFF DIRECTORS AND STUDIO FLOCR CREW; SCHEDULING EVERYDAY WORK ASSIGNMENTS AND
HELPS MANAGE THEIR CAREER GROWTH. KEVIN DOOLEY ALSO ACTS AS PRIMARY DIRECTOR OF NBR.
THE POSITION REQUIRES FOUR YEARS' EXPERIENCE IN TELEVISION PRODUCTION, EXPERIENCE IN
LIVE/TAPED STUDIO OPERATIONS AND REMOTE PRODUCTIONS AS WELL AS PRODUCTION CREW
SCHEDULING AND SUPERVISION, THE ANNUAL SALARY OF $52.400 IS COMPETITIVE WITH COMPARABLE
POSITIONS IN THE MARKET.

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC, WAS ORGANIZED FOR THE
PRODUCTION AND TRANSMISSION OF PUBLIC BROADCASTING PROGRAMS; TS EXPENSES ARE MADE
ONLY IN THIS ENDEAVOUR.

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. OPERATES TELEVISION STATIONWPBT

‘CHANNEL 2 TELEVISING TO THE TEN-COUNTY SOUTH FLORIDA AREA. CTF IS A NON-GOMME#GIAL’

TELEVISION STATION AND IS AFFILIATED WITH THE PUBLIC BROADCASTING SERVICE. WPBT- © '~ -7
COMMUNICATIONS FOUNDATION, INC. WAS ORGANIZED TO SUPPORT COMMUNITY TELEV!SION‘ o
FOUNDATION OF SOUTH FLORIDA, INC., A SECTION 501(C){3) ORGANIZATION. a

WPET COMMUNICATIONS FOUNDATION, INC. HAS A WHOLLY-OWNED SUBSIDIARY, COMTEL, INC: WHICH
WAS FOUNDED IN DECEMBER, 1981 AFTER CONGRESS PASSED LEGISLATION THAT ENCOURAGED :
PUBLIC TELEVISION STATIONS TO CREATE FOR-PROFIT CORPORATIONS TO FILL THE VOID CAUSED BY )
DECREASING GOVERNMENT SUPPORT FOR PUBLIC TELEVISION. THIS ENABLED CHANNEL 2 TO® %™ -
ENGAGE IN A TRADE OR BUSINESS RELATED TO ITS TAX-EXEMPT PURPOSE. COMTEL HAS BEEN VERY
SUCCESSFUL IN SUSTAINING A LARGE PORTION OF THE TELEVISION STATION'S FIXED EXPENSES BY:
LEASING THE REMOTE TRUCKS, STUDIO AND POST-PRODUCTION SERVICES FROM COMMUNITY
TELEVISION FOUNDATION OF SOUTH FLORIDA, INC. AND ACTING AS AN INDEPENDENT FACILITY WITH

iTS COMMERCIAL CLIENTELE. THE AFTER-TAX PROFITS OF COMTEL, INC. ARE FOR THE BENEFIT OF WPBT.

STATEMENT 14



g '_ ggn Return of Organization Exempt From Income Tax

Under section 501{c) of the Intarna| Revenus Cods (except biack lung benaflt frust os
private foundation) or section 4947{a)(1) nonexempt tharitable trust

ms:::" Note: The organization may have to use a copy of this return to satisly state reporting requiremnents. I:I;uig:;“h:;xm
A Forihe 1999 calendar year, OR laxyoarporicdbagioning  JUL 1, 1999 andending JUN 30, 2000
B Checit C Nams ot organization D Employer ideniification number
[:lﬁ"" z._";s v ploy
e mie PREGON PUBLIC BROADCASTING 93-0814638
""""' ;':‘ Number 2nd street {or P.0. box if mail is not dalivered Lo streat address) Roomysuite | E Talaphone nymber
speciic[7140 S.W. MACADAM AVENUE (503) 244-9500
% ::::o City or town, state or country, ang ZIP+4 F Check l:] if exemption
"“’i PORTLAND, OR 97219 application is panding

G T pcoi organization —» [X]Emmm under 501(¢}{ 3 )« {insert nunber) OR B [} section 4947{a}{ 1) nonexempt charitable trust

Note: Section 501(c nonexempt charitable trusts MUST attach a completed Schedule A (Form 960).
H(a) Is this 2 group retum filed for athtiates? = . ... ... . 1 Itsither boxin H is checked "Yes," enter four-digit group
(b} Hf“Yes.* anter the number of affillates for which th s exemplion nuraber {GEN) P

return is fileg e . » ) Accountingmathod: [Jcash  [X] Accrual
t} amisa te ratum Bled By an izaon coversd by & group RAng? Yas No Other (specity]

K Check here ™ {__]if the organization’s gross recaipts are normally not mors than $25,000. The organization nesd not file 2 return with the IRS; but
if it received a Form 990 Package in the r_r_ugll, it should file a raturn wrthou( ftinancial data. Somas stalas require a complete relurn.

Revenue, Expenses, and Chgges in Not Assets or Fund Balances

1 Gontributions, gifts_ grants, and similar amounts received: L
a Dieclpublicsuppot . ... e 1 13,537,612,.p. =
b Indirect public support . ... U RURPTR I || T
¢ Govemment contributions (grants) . R I [ 3,381,807, .
¢ Total {add fines 1a through 1¢) {attach schedute oIcnmnbulolsl STMT 2 |-
{cash § 16,549,824, noncashs 369,595, ) 146 16,919,419.
2 Progiam sarvice revenue including government faes and contracts (from Part Vit line 93y . . L 2 2,04 3 ’ 035.
3 Membership dues and assessmants . U PP PU VR BT |
4  Interest on savings and temporary cash invastmenls . . Lo L 4 255,069.
§  Dividends and interest trom securities . ... .. ... .. .. 5 39,728.
Ba Grossrems ... . . SEE_STATEMENT 3 | s 275,277,
b Lessrentalexpenses ... ... SEE STATEMENT 4 | ® 222,013}
o| & Mettentalincome or floss) (subltract fine 65 HOM NE 63) ... . ... s e 3 53,264.
E Other investment income (describe b SEE STATEMENT 1, | 72 <58,951.>
o] 8 a Grossamountfrom sale of assets other » _{A) Sacurties {B) Other L
x than inventory o 391,915.] 8 6,990.4" .-
b Less: cost or other basis and sales u:pensus 33?: 595.] m 6,625.1 a
¢ Gain or (loss) (attach schedule) . . 22,320, & ____365.]
= d Nel gain of (loss) (combine line Bc, columns {A) and (B)} . . STMT 5 = . _ STMT 6 22,685,
o 9 Special events and activilies (attach schedule)
g a Gross revenus {not including $ of contributions
o repored on line 1a) . . . o Ba
> b Less:direct expanses other man fundmslng expenses L . . 9h
‘ZZ: t Netincome or {loss) fiom spacial events {subtiact line 9b trom line Ba) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9
10 a Gross saks of inventory, less retums and albowances 102 e
o b Less:cost of gooas sold e e 10b S
L ¢ Gross prott or {loss) from salas of mvantory (aftach schedule) (subtral:l ﬁna 10IJ hom line10ay ..., ........... LL10e
Z1 13 Other revenus (from Pant Vi, tine 103) e e e e : 1
«L| 12 Totatrevenue (addnes 1d, 2,3, 4,5 6¢.7, jerdetfoamgtibmmmmmeeran . .o | 12] 22,274,249.
% 13 Programsarvices (hom iine 44, coumn (8 | .. RECEIWVED 1 ... .. ... |3 14,388,353.
§' 14 Management and general {from line 44, colurgn { —— 1 R 14 i; ;?g: ?gg .
15  Fundraising (from line 44, column (D)) . ) J N T |- | ? r .
.f“, 16 Payments to affilates (attach schedule) . § BAY 132001 ;5 o 16
17 __Total expenses (add lines 16 and 44, columnj{A)f—mm—ms— - = = = - --l = e e o L 17 21,774,504.
18 Excess or {deficit) for the year {subtract line 1 rommoﬁh i sT _______ o 1 s 499,745.
L
§8| 19 Netassals of tund balances at beginning of (hromme P et tAY) . {19 22,260,508.
Z2| 20 Other changss in nel assets or fund balances (altach explanalion) S 20 0.
2 Nelassets 0 fund balances al end of year {combine fines 18, 19.and 20} . ... OOl I 4 | 22,760,253. .
:a'z'?ﬁa For Papetwork Reduction Acl Natics. see page 1 of the separate inslrucliunsi Form 980 (1999)”
12.14.99
11380502 099926 ORE-0315 1999.08200 OREGON PUBLIC BROADCASTING ORE-0311
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OREGON PUBLIC BROADCASTING

930814638

Page 2

= Statement of
Functional Expenses

Al orgamtatlons Toust complete column (A}, COIGMITS {B). (G}, and {D} are FEGUITED Tor Secton 501 (c 1 3) and

(4) organizations and section 4347(a)(1) nonexemet charktable trsts but opliona for others.

m"ggnggg%%'grsr i : (A) Tokal ) Pt (C) Nanagerment (D) Fundraising
22 Grants and allocations (attach schedul) .

cesh § hS 22
23 Specific assistance 1o individuats (attach schaduls} {23
24 Benefils paig to or for mambers (attach scheduls)} | 24 w
25 Cormpensation of officers, directors, stc. 25 256,288, 0. 256,288. 0.
28 Othersslanesandwages . 18] 6,831,421, 4,789,461l. 964,326.] 1,077,634.
27 Pension plan contributions . ... 27 581,578. 395,649, 9B, 340. 87,589.
28 Otheremployeabenefts = 2 600,032, 423,332. 84,522. 92,178,
29 Payrotaxes . ... ... 20 637,894, 431,052, 109, 855. 96,987.
30 Professional fundraming fees {20 426,016. 426,016.
3 Accountingtees .. n 38,300. 38, 300.
32 legattess . ... .. ... 32 39,062. 2,575. 32,096. 4,391.
33 supphes ... . . 33l 2,794,810.] 2,176,570. 35,394. 582, 846.
34 Telephone . 34 234,700, 134,893, 64,427. 35,380.
35 Postageandshipping . . .. ... as 271,809, 202,465, 19,222. 50,122,
3% Occupamcy . . . .. 36 304,299, 291,427. 9,057. 3,815.
37 Equipment rental and maintenanca ar
38 Printing and publications .. . . 38 475,917. 369,464. 9,821. 96,632.
3 Tiavel e . |99 773,877, 631,282. 63,325. 79,270,
40 Conferences, conventiots, and meetings 40 104,515. 63,889. 40,626.
41 Interest e e |
42 Depreciation. depletion, elc. (altach schedute) |42 1,499,082.1 1,060,142, 338,255. 100,685.
43 Cther expenses (itemize):

a 433

b [43h

¢ 43¢

d 43d

e SEE STATEMENT 7 a3el 5,904,904, 3,416,152. 643,765.] 1,844,987.
48 TatM funchonal expenses (add lines 22 though 43)

e e g colurns D) camy mesa (g4} 21,774,504.] 14,388,353 2,766,993, 4,619,158,

Repoiting of Joint Cosls. -

Did you report in column {B) (Program sarvices) any joint costs irom a combined educational campaign and

tundraising soliciation? ... . ... .
If "Yes,” enter (i} the aggragate amount of these joint costs § ; Lil) the amount allocated to Program services S

ill) the amount allocated to Management and genaral $ .and [lv} the amount aliocated to Fundraising $
I8 | Statement of Program Service Accomplishments

[ Jves [XIno

What is the orgarization’s primary exempt purpose? M
PROVIDING A PUBLIC BROADCASTING SERVICE Program Servica
A organizabory muat descrita thew axempt purpose achievemenls In a clesr and concisa rManner. State the number of clients served, publicabons istued, eic. Drcues Requirea %’m nd
actevements thal 30 not messurabis [Section 501(c)3) and (4) crpaz ations snd 4947(a)1) nonersmpt charitanis tusts must alsc snter the amoun of grants and () ora., ahd 4247{aK1)
Vocations oot trusty; but oobonal for others.}
a PUBLIC BROADCASTING SERVICE
PROGRAMMING FOR THE OREGON PUBLIC BROADCASTING SYSTEM
{Grants and allocalions § y| 14,105,825,
b PUBLIC BROADCASTING PUBLICATIONS
PROGRAM GUIDES FOR THE OREGON PUBLIC BROADCASTING SYSTEM
(Grants and allocations § 1 282,528.
[+
{Grants and allocations $ )
d
{Grants and altocations § 1
@ _Other program services {attach schedule) (Grants and aliocations $ }
_f_]ulaf of Program Service Expenses {shoutd equal line 44, colurmn {B), Program sarvices) . > 14 ’ 388, 353.

92301+

2 14-90 Form 990 {1999)
11380502 099926 ORE-0315

1999.08200 OREGON PUBLIC BROADCASTING ORE-0311




Form 990 {1999)

93-0814638

Page3

OREGON PUBLIC BROADCASTING
Balance Sheets
Note: Where required, aftached schedules and amounts within the description cokimn () (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . ... . . ... L
48 Savings and temporary cashinvestments .. ... 706,609. 708,020.
47 2 Accounts receivable R X 1 3,916,580.
b Lass aliowance for doubltul accounts 47 3,321,830. are 3,916,580,
4B 3 Pledges recelvable 48 1,496,529, T
b Less: allowance for doubtul accounts 48b 1,738,576.] 48: 1,496,529,
49  Grantsreceivable . 49
§0  Receitvables from ofﬁcnrs duactors truslaas
and keyernployees ........ . ... .. e s e S0
3 51 a Other notes and loans recuwabie _____________________ 51a v
3 b Lass:allowance fordoubtfulaccoynts . ... [ 51b S51¢
§2  Inventories for sale or use e e e, 52
§3  Prepaid expenses and deferred charuas _______________________ 86,955.] 53 62,447.
54  Investments - securlies .. STMT B8 STMT 9 7,319,086.| 54 5,238,042,
55 2 invesiments - land, buildings, and .
equipment: basis | 352 :_:
b Less: accumulated depreciation | . 1.55b | 55¢
56  Investmants - other . .. SEE STATEMENT 10 1,357,631.1{ s 3,134,927,
57 a Land, buildings, and aquipment; basis sn| 27,969,722, RS B |
b Less: accumulated deprociation . STMT 11 S7b 17,620,048.] 10,075,839.| s% 10,349,674.
68  Other assels (describe I CONSTRUCT ION 1IN PROGRESS ) © TEss 634,293,
50 Tutat aseels {add lines 45 through 58) (must squai ke 74) . . ... .. 24,606,526.{ 59 25,540,512.
60  Accounts payable and accrued expenses ... . . ... 1,675,290.] & 1,387,594.
61 Granlspayable .. . o 1]
B |62  Deforred revenrue L 464,088.] g 965,228,
% 63  Loans from officers, directors. trustees and koy employues _______ = 83
8 |64 a Tax-exempl bond Kabilties . . . 643
b Mortgages and other nofes payable e e . - | G4b
65  Other liabittes (describe P SEE STATEMENT 12 ) 206,640.] ¢ 427 ,437.
] Total iigbilities (add lines 60 thipugh 65) . 2,346,018.] s 2,780,259,
Organhallon: that foliow SFAS 117, check hare > [E and completn lnes 67 througn B
- €8 and lines 73 and 74. DR
§ 67 Unrestricted . .. . ... e 12,126,238.] @7 12,881,854.
3 |88  Temporariyresticted . . .. . ... ... 9,814,881.| s 9,371,584,
B |69 Permanentyresticted ... . . . 319,389.| s, 506,815.
g Organizations that do not Ioilmr SFAs 117, chent hers P [:] and complete lines
w 70 through 74 S
; 70 Capifal stock, trust principal, or eurrentfunds. . ... 70
& | 1Y Paid-in or capitat suiplus, oriand, building, and equipment fund i)
g 72 Retained sarnings, endowment, accumulated income, or other funds . 12
% 70 Totalnet assets or lund batances (add lnes 67 through 69 OR ines 70 through 72; A
column {A) must equal line 19 and colurmn (B) smust equal kna 21) 22,260,508.| 73 22,760,253,
74 Total liabitilies and net assels / fund balances (add fires 66and 73) 24,606,526 n 25,540,512.

Form 930 is available for public mspection and, for some paople, Serves as the pnmary of sole source of information about 2 particular arganization. How Ihe public
parceives an organization in such cases may ba determined by the information prasented on ds return Therefors, please make sure the return 15 complete and accurate
and fully descnbes. 1n Pant IIf, the organizalion's programs and accomphshments

423021
12-14.99

11380502

3
099926 ORE-~0315

1999.08200 OREGON PUBLIC BROADCASTING ORE-0311
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93-0814638

b Amounts included on fine a but nol on
line 12, Form 990-

{1) Nel unealized gains
oninvestments | §

b Amounts inclugad on lins & butnot on
Hna 17. Form 990.

{1} Donated services
and use of facilitles _$

242,567.

- Form 930 (1999) QREGON PUBLIC BROADCASTING Page 4
[Part W-A] Reconciliation of Revenue per Audited Part IV-B | Reconallatlon of Expenses per Awdited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum i
& Tolalievenue, gaims, and other support SR e ol b 8 Tota) expenses and lossas per A A N R et
per az;;:eduﬁnfncial slatementrs ........... > a 22 : 7138, 829. audited financiat statements . ... ... >la22 Fd 239,084.

(2) Prior year adjustments

{2) Donated services W reparted on lina 20,
and use of facides  § 242,567. 1. Form930 ... $
13) Recoveries of prios & {3) Losses reported on
yeatgrants s ling 20,Form 990 _ §
{#) Othes (specity). L “4 (4) Other (specily):
STMT 13 § 222,013. |-} o STMT 14 s 222,013, pnfpoaiinhegs
Add amounts on lines (1) through {4) | b 464,580. Add amounts on lines (1) through (4) ... | JE] 464 Py 80.
t ULnea mnusline b A 2 274 249- ¢ Lmmeaminuslineb _ . . P c[21,774,504.
¢ Amounts inciuded on ling 12, Form - 4 Amounts included on ling 17, Form T R F R
950 but rot on line 2 - 990 but not on line a: E-_._
{1) Investrnent expenses i (1) Investment expanses :
nol included on s not included on %
fine 6b, Fprm 996 _ § ;_:_' ' line §b. Form 980 . §
(2) Other (specilyy g'j.. (2) Other (specity). -
$ : $ .
Add amounts on lines (1) and(2} . >id Add amounts on tines {1) and(2) ... ... .. »
e Totai revenug per ine 32, Form 990 E e Tolal expenses per ling 17, Form 990
(lina & plus me ) »|ei22,274,249. (ine c phislinedy >iei2l,774,504.

[Part V| Listof Oﬂlcars. Dlroctors. Trustees, and Key Employees (List sach ona aven it not t:ompensatld )

Ti m UiContinubons o Expanss

(A) Name and address t"pﬂ-ﬁ%‘éﬁ%}%‘?’ r:gurs {ﬁ’nﬁpﬁnﬁm ‘ pians  Denelt |. w%gﬂﬁa ::ge S
MAYNARD E. ORME _ __ ___ __ . ___ PRES. & CEO
3190 SW FIRWOOD PLACE" ~~—
WEST LINN, OR 97068  ~— "~~~ "~""~"""""— 40 _ 157,956.{ 19,996. 0.
BRIAN E. SICKORA _ XEC VP — OPERATIONS
819 sWw 3RDAVE. #271 ~ ~~— """~
PORTLAND, OR™ 97204 "~~~ "~~~ =77 140 98,332.] 14,033. 0.

75 D any othcer director, trystee, or key employee recesve aggregale compensation of more than $100,000 trom your organization and all related

anizafions, of which more [han $10.000 was provided by tha related orgamzations? f "Yes.” altach schedule. >

Form 990 (1999



- Form 990 {1939) OREGON PUBLIC BROADCASTING 93-0814638

tParfVi] Other Information

78 Did the organization engage in any activity nol previously raported to the IRS? 1§ “Yes.” attach a detailed descrption ofeach activity ...

T Wars any changes made in the arganizing or govemning docomants but nol reported o the IRS? ... ............. ... ot oo

11 "Yas " attach 2 conformed copy of the changss.
78 a  Did the crgantzation have unmstated business gross incorne of $1,000 or more during the year covarad by this mtum? . . ...

b M"Yas has & filad a tax return on Form 990-T for this year? SR . 4 S k-

79 Was thera a liquidation, dissolution, tarnination, or substantial contmctxon durmu tlw yaar"
if "Yes,” atlach a staterent;

80 a s the organization related {other than by assaciation with a statawide or natfonwide organization) through commaon membarship,
poveming bodiss, trusiees, officers, etc., to any other exempt or nonaxsmpt organBzation? .. .

b i *Yes,' enter Iha name of the oiganization P

and check whethortls ] exempt OR (] nonexemp.

81 a Enterthe amount of political expenditures, dirsct or indirect, as dasctibad in the - ;
instructions for line 81 . e L ea] 0 .k
b 0id the organization file Form 1120- PIJL I‘or thls year?

82 2 Did the organization raceive donated services or the use of matenals euulpment or 1adlrt|os at no cham or al subshntlafry Iess lhan
tair rantal value? .. ,

b i “Yes,* you may indicate ma \ralue of !hosl |t|ms hete Do not mc!udn mls amuunt as nvanua in Pan I or as an :
expenss in Part 1. (Sea instructions lor repoding in Partil) . LBZI: I - 242,567, iy
83 a  Did ths organization comply with the public inspaction requiraments for ralums and axernption applications? .

b Did the organization comply with the disclosure requirements ralating to quid pro quo contrbubionS? . o e,

@ Did the organization solicit any contributions or gifts thal were not tax deductible?

b 1 "Yes.' did the organizahon include with every solicitation an express statement that such contribulrons or grﬂs ware nnt

lax deductible? . ... ... N/A
86 507(c)4). (5), or (6) argen[zatlons a Were substantrany all dues nondedm:iltll by rnembors" N/ A
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? = N/ A

It "Yes" was answered o sither 852 or 850, 0 not complete 85¢ through 85h below unlass the oruamzat:on receivad a wamr far proxy lax

Does the prganization alact to pay the section 6033(e) tax on the amount in 8517 N N/ A

owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers . . ... R N " ':‘N/A ek
d Saclion 162(s) lobbying and political expenditures . SR I 3 B .14 .\
o Aggregaie nondaductible amount of section 6033(e)(1)(A) dues notices ... . . .. rm o NFA
1 Taxabls amount of lobbying and political expenditures (fine 850 less 858} .. . ... 851 o NSRA
g
h

I section 60:33(e}{1){A) dues notice were sent, doas the organization agres to add the amount In 85t to its reasonable us!lm?ite of dues -
"N/A

allocable to nondeductible tobbying and political axpenditures for the following taxyear? ... ... ... .
88  507(c)7) organizations. Enter: a Initiation fess and capital contributions included on line 12 . BEa ‘ ’Nf A
b Gross receipts, included on kine 12, for public use of club faciites B88h - N/A
BT  501{c)12) organizations. Enter:
2 Gross incoma from members of sharehollers U I - | N/A
b Gross ingome trom other souscas. (Do not net amounts due or pald to olhsr SOuICes
against amounts dus or recatved from them.) . . | 870 N/A

88 At any lime during the year, did the organization own a 50% or greater mtmst h 2 lax:blo l:ntpolahon or partnnshrp
or an enlity disregarded as separate trom the organization undr Regulations sections 301.7701-2 and 301.7701-3?
#t"ves, complete Part1X

89 2 501(c)3) orpanizations. Enter: Amount oi tax tmposad on lhl organlmtion dunng ﬂu yeac undar
saction 49119 0 . : section 4912 0 . : saction 4955

b 507(c)3} and 507(c)(d) crganizations. Did tha organization engage in any section 4358 excass banefit
transaction during the year? If "Yes " attach a stalernent expfaining sach transaction .. .

¢ Enter. Amount of lax imposed on the organization managers or disqualified persons during the ysar under

sections 4912, 4955, and 4958 _ _ e . 0.
4 Enter: Amount of tax in B3¢, above, reimbursed oy the nmanmnn . . 0.
90 a List the stales with which a copy of this retum is fisd » _OREGON
b Number of employees employsd in the pay period that includes March 12,1999 . ... 90D 184
91  The books ate ncareof P BILL SCHAEFFER Tetephone no. > (503) 2449900
Locatedat ™ 7140 S.W. MACADAM AVENUE, PORTLAND, OR P +4 »97219-3099
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in liew of Form 1041-Check here ... ... ... et s > D
and enter the amount of lax-exempt intarest received or accrued during thataxysar ... ... .. ... » I 92 | N/A

T 5 Forms 999 (1999)
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Form 980 {1599)

OREGON PUBLIC BROADCASTING

93-0814638

Page 6

Part. VIF] Analysis of Income-Producing Activities

Enter gross amounts unlass otherwise
indicated.

93 Program sarvice revenus;

x)PUBLIC BROADCASTING REV

Unrelated business incoms

i

dext by saction 312, 313, or 514

Buéﬁess At::!mt

g

Bk

L]
Amount

(€)
Aelated or exsrnpt
function income

(=]
n

5,043,035.

{v)

{c)

(d)

{e)

{N Medicars/Medicald paymants TP
{9) Fees and contracts from gmnmment agam:lus

84 Membership dues and assessments ...
85 Interest on savings and temporary
cash investments

7 Net rantal income or (105s) from real estate:
{a)debt-financed property . . ... . . ..
{b) not dabl-financed properly . ... S
98 Net rental income or {l05s) from personal propartv S
989 Other investment income .
10D Gain or {loss} from sales ofassets
other than inventory
101 Netincome or {loss) llom spectal events .............
102 Gross proft or (loss) trom sales ofinventory .
103 Other revanue:

255,069.

39, 728.

1084 Subtotal (add columns (B}, (D), and {E)}
105 TOTAL (add line 104 colomns (8), {0}, and (E)} .
Nota: 11

e

LR

5,043,035,

311,795,

5,354,830,

m Relaﬂonshlpof Activities to the Accompiishment of Exernpt Purposes

" Line No.

v exempt purposes (othes than by providing funds for such purposes).

Explain how each activity for which income is reported in columnn (E} of Part Vil contributed importantly to the aocomplnshmenl of the organization’s

93a

INCOME FROM PROVIDING TELEVISION AND RADIO PUBLIC BRQADCASTING

ASSISTANCE TO OTHER PUBLIC BROADCASTING STATIONS,

SCHOOLS,

AND VARIOQUS

GOVERNMENTAL AGENCIES.

| Part D Information Regarding Taxable Subsidiaries {Compiets this Part if the “Yes” box on 68 Is chetksd.)

———— _ -
e s o st | Paomitnt | pmtwsrosioes | Tamons | O
N/A %
%,
%
%

and st

ing
onﬂlnhmﬁlnnohmhlmn-

AN 5zc o
"ve

Type of print name and tme

best of and iis
lndlomo }m NH.L” troe,




-SCHEDU'-EA Organization Exempt Under Section 501(c)(3) | QBN iswn
{Form 990) {Except Private Foundation) and Section 501(x), S01(D, 501(K),
501(n), or Suction 4347(a)(1) Nonazampt Charitable Trust 1 999
Department of the Treasury Supplementary Information
Internad Rarvanue Servios > MUST be complete? by tha above organizations and akached te their Form 880 or 890-EZ.
Nama of the organization Employer Identilication nembar
OREGON PUBLIC BROADCASTING 93 0814638

[Bart1] Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

{See instructions. List aach ona. if thare are nons, entar Nona.")

{a) Nams and r:::r:::ﬂo;;;mmomm paig W":‘:ﬁ' 80U | ey compensation "%&:ﬁ%" m_‘gﬁ_ﬁ—m
DANIEL METZIGA = ] VP- DEVELOP
3473 SW BARBER BLVD, FPORTLAND, OR. 40 93,720.| 13,572. 0.
JOHN LINDSAY = VP- TV PROD
22 DUFFIELD PLACE, PRINCETON, NJ 40 136,500.[ 17,850, 0.
DEBORAH MONEY ] EXEC VP
16527 SE 108TH, TIGARD, OR. 40 104,755.| 14,326. 0.
ToM _pODGETT 'WVP— TV PROG
8175 STROWBRIDGE CT., BEAVERTON, OR. 40 80,784, 12,278. 0.. '
DAVID DAVIS - ] [EXEC . PRODUCER
17940 ROYCE WAY, LAKE OSWEGO, OR Ll(l‘ 85,956.] 12,796.
Total number ot other amployeas paid J
over $50,000 . > 38

{ Pait B 1 Compensatlon of the Five Highest Paid lndependent Contractors for Professlonai Servloes
{See instructions. List sach one {whethar individuals or tirms} H thera are nona, enter “None.")

{3) Name and address of each indepandent contractor paid mors than $50,000 (b} Type of Service - | () Compensation
DITMANSON HOCHBERG __ ____ __________ ___________
PRODUCTION
3451 E MERCER WAY, MERCER ISLAND, WA SERVICES 97,838.
JACK MCDONALD o _____
PRODUCTION
2 WARE ST. #108, CAMBRIDGE, MA SERVICES 65,235.
RICK DERBY DBA SHIPROCK PRODUCTIONS _ __________
- - - PRODUCTION
107 W. 75TH APT. 3-B, NEW YORK, NY SERVICES 52,987.
Total number of cthers teceiving over
$50.000 for professiontserviees . o » 0 S P T L
LHA  For Paperwork Reductian Act Notice, see page 1 of lna Insiructions for Form 990 and Form 090-EZ. Schedula A (Form 990) 1998
9231
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- Schaduls A (Form 990) 1999 QREGON PUBLIC BROADCASTING 93-0814638  Pape 2

Statements About Activities Yes| No
1 During the ysar, has the organization atternpted to influence national, state, or local legisiation, including any attempt to influenca pubtic
opinion on a legislative matter or referendum?

1t "Yes,” enter the total expenses paid or incurred in connmlon WItl‘l the lobbying :ctmtes > s

Organizations that made an elechon under section 501(h) by filing Form 5768 must completa Part VI-A. Othsr
organizations chacking Yas,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the yoar, has the oganization, eithar directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of thewr families, ot with any taxable organization with which any such person is
affiliated as an othcer, diractor, trustee, majority owner, or principal beneficiary:

a Sale, exchanga, or jeasing of proparty?

X

b Lending of money or other extension of creddt? . . e e 2n X
¢ Furnlshing of goods, services, or factkbes? . . . . 2c X
# Payment of compensatron {or paymant or reimburssment of expenses it more than $1,000)> SEE PART V, FORM 990 |29 ] X
® Transfer of any part of s income or assets? . 2e X
If the answer 10 any question is “Yes,” attach a delailed statement explaining the transacnuns
3 Does the organization make grants for scholarships, fellowships. student loans, etc.? 3 X
4 a Do you havs a section 403(b) annuily plan for your employees? . [} ] X
b Attach a statement to explain haw the organization determines thal lndnnduais or orgamzatlons recemno orants of 1oans trom tin - L
furtherance of As chartable programs quality to rece've payments. (See mstrictions )
[ Part iV | Reason for Non-Private Foundation Status_(See instructions }
The cigamzation is not a private foundation becauss # is {Please check onlyONE appiicable box.) L :
S D A church, convention of churches, or association ot churchaes. Sectlon 370{b)( 1}{A)i}. ’ L N
b D A school: Section 170{bY{1)}{AXii). (Alsc complate Pal V_page 4) o P
r L a hospital or a cooperative hospital service organization. Section 170{b) 1)(AXii). Y
] |:| A Federal, state, or local government or governmental unit Section 170[b)(1)(A)v) !
9 l:' A medical research organization operated in conjunction with 2 hospital Section 170{b)(1}{ANis). Enlar the hnsnllll'! nrama, tity, -
and state P R
10 D An organization oparated for the benefit of a college or unwersity owned or operated by a governmental unit. Section 170(b)m(A}[w)
{Also compiele the Support Schadule 1n Part IV-A ) .
Ma [X_—] An organization that normally recerves a substantial part of its support frem a governmental unit or from the genela! publlc
Section 170{b){1}A}w). {Also compiete the Suppart Schedule in Parl 1v-A)
11b E:l A community trest. Section 170{b}{1){A)}{vi} (Also carplete the Support Schedule in Part IV-A )
12 ] a organization that normally receives. (1) mare than 33 1/3% of ds support fram contributions, membership fess, and gross
1eceipls from actwires relaled to its charitable, etc., tunctions - subject 10 cartain axceptions, and (2) no morg than 33 1/3% of
its suppon from gross investment income and unretaled business taxabis income (less section 511 tax) from businessas acquired
by the orgamizabion alter June 30, 1975 Ses section 509¢a)(2). {Also complets the Support Schadule in Part IV-A}
13 [] an organization that s not controlled by any disqualified persons {othar than foundation managers) and supports organizations descnbed in:
{1} lings 5 through 12 above; or {2) section 501{c){4), (5}, or (6}, f they mest the test of section 509{a){2). (See section 509{a}{3}.)
Provide the following information about the supported o1ganizations {Ses page 4 of the instructions.}
{a) Name(s) of supporied organization(s) [hll.'!:!:n:% :Eobv?
14 EI An organizalion organized and operated to lest for public satety. Section 509({a)4) (See page 4 ot the instructions.}
Schedule A (Form 990) 1999

g23111
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1999.08200 OREGON PUBLIC BROADCASTING ORE-0311



- Schedule A (Form 990) 1999 OREGON PUBLIC BROADCASTING 93-0814638 Page 3
] art V-A ; Supporl Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
:You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.
Calendar nar {or ﬂscll year
beginning in) .. _—_ {a) 1998 {b) 1997 (¢) 1996 {d} 1935 {e) Tolat
15  Giits, grants, and contnbutons racehved.

e, oeunsumomn St 15 467,462.[15,280,570.[15,280,760.[14,495,547.] 60,524,339.
16  Membership fees raceved |

17 Gross receipts trom admusslons.
merchandise sold or sarvices
perlormed, or furnishing of facllities
in any activity that is not a business
unrglated to the orgamzation's
charitable. etc .purpose ... | 5,634,814.] 4,119,885.] 6,088,343.1 2,156,941.| 17,999,983,

18  Gross income from interest,
dridends, amounts received from
payments on securities ioans (Sec-
tion 512(a}5)). rents, royallies, ang
unratated busmess laxable income
{less section 511 taxes) fiom
busingsses acquired by the

organization alter Jure 30, 1975 445,244, 432,159. 384,184. 325,488, 1,587,075.
19 Net income trom unrelated busines:
activities not included in line 18 0. 0. 37,555. 319,933. 77,488,

20  Tax mvenues levied for the organizalion’s
Dereflit ana sither paid 10 it oF expandan
on t3 behatf | .

21 The valve ofservuces o m::lutnes
furnished to the organizalian by a
govemmental unit without charga.
Do not include the value of services
or tacilities genaraity furmshed to
ihe pubhc without charge

22  Omer ncome Altach 3 schedule Do not
Incluge gaun or (oss] rom sale of capital

assats i ~ W
<] Tomonunss15thmugh22 . 121,547,520.119,832,614.21,790,842.117,017,909.| 80,188,885." -
24 Line 23 minus ling 17 15,912,706.{15,712,729.]15,702,499./14,860,968.| 62,188,9302.
25 Entert%oflne23 215,475. 198,326, 217,908. 170,179. .- '~ o
26 Qrganizations destribed In lines 10 or 19: 2 Enter 2% of amount in colsmn {e), ng 24 __ R g F {1 1,243,778.

b Attach a list (which is not open to public inspaction) showing the name of ang amount conlnbuled by #ach person (mhec lhan a ; e "'

governmental und or publicly supported organization) whoge total gitts tor 1995 through 1998 axceeded ths amount shown b R Y Y

in line 26a Entar tha sum of al these excess amounts »| 280 _ 0 .

¢ Tolal support for section 503(a){1) test: Enter line 24, column (8) . o » 25: 52 1 38 902 .
4 Add: Amounts trom column {e) for hnes: 18 1,587, 0 7 3. 19 77,4 88. . -

22 280 .. | 280 l 664 563-
e Public support (hne 26¢ mmus line 264 total) 2] 60,524,339,
1_Pubiic suppor perzenlage (line 268 (numerator) dividsd w line 26¢ (uennmlnatnrn | 281 97. 32 34y

27  Organizaticns described enline 12: a For amounts Included in lines 15, 16, and 17 thal were racerved fmm 3 'dlsquakﬁed parson,” attach a list to show the name
of. and total amounts received in each year from, gach “disquaiitied person.” Enter the sum of such amounts tor aach year. N/A
{1998) e, 1987y .. e . {1996} e e —— {1995) e e e
b For any amount mc!uded in lin2 17 that was recetved trom a nondisqualified person, attach 2 st to show lhe name of. and amoun received for sach yeal,
that was more than thelargar of {t) the amount on fine 25 tor the year or (2) $5.000. (Includs in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the ditference betwaen the amount racsived and the targer amount decribed in (1) or {2), enler the sum of thess ditterences (the
excess amounts) for eachyear N/A

(1998} . (1997 ... ... . (1996) .. . e, 199 L
¢t Add: Amounts from column (g) for lines: 15 16
17 20 7 | JEi3 N/A
0 Add Line 27alotal _ and lina 27b total » 27 N/A
e Pubiic support [hne 27¢, tolal minus ling 27d total) . L > 27 N/ A
1 Total support for seclion 509{a)(2} test Enter amount on fine 23, column [e} > |2l N/A (0N PR Y
g Public support percentage (line 27e (numerator) divided by line 271, (denominator)) . ... . » 279 N/ A s
h_Investment income percentage {line 18 column (e) (numerator) divided by line 271 (donom!natorn |z N/A %

28 Unusual Grants: For an organizatron descnbed in ine 10, 11, 07 12, that received any unusual Qrants during 1995 through 1998, attach 2 ist {which is not open {o
public inspection) tof each year showing the name of the contrlbutnr the date and amount of the grant, and a bnet description of the nature of the grant. Do nol includs
these grants in fine 15 {See insbructions.} NONE

Pi'w 9 Schedule A (Form 590} 1999
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Schedul A {Form 950) 1999 OREGON PUBLIC BROADCASTING 93-0814638  Pages

{PartV| Private School Quastionnaire

{To be complated ONLY by schools that checked the box on line 6 in Part V) N/A
29 Does the organization have a racialty nondiscriminatory policy toward students by statement in its charter, bylaws, cther governing Yes| No
nstrumant, or in a resolution of its governing body?

30  Doas the organization include a slatement of iis racially nondlscnmanatnry pollcy toward students in all i!s brochums mlaloguos
and other written communicalions with tha public dealing with studeni admissions, programs, and scholarships? .
31 Has ths organization publicized its ragially nondiscriminatory policy through newspaper or broadcast media during uu period ot
solicitation for studenls, or during the registration peried if # has no solicitation program, in a way that makes the policy known
to all parts of tha general community i sarves?
It “yes." please describa; it "No." please explzin. (i you need more spaca attach i sspmtc stahmeni)

e

32  Doss the organization maintain tha follovang:

a Records indicating the racial composition of the student body, faculty, and administrative statf?

b Records documanting that scholarships and other financial assistance are awarded on 2 raciatly
nondis¢riminalory basis?

¢ Copies of all catalogues, brochures, announcmnnls and ottm wrrtten communn:zhons to the pubic dealmn wnh student
agmissions, programs, and schotaiships?

d Copies of all material usad by the miganization or on ns behalf to solicit conlnbutmns?
H you answered "No" 1o any of the above, please expiain. {if you need mora space, attach a separalu statemem )

322

33  Doss the organization discneminate by race in any way with respect to:

A Students’ nghts ot privileges?
b Admissions policies? . . .. L. L. 330
¢ Employment of faculty or admmlslrahve stafr’ ......... 33|
6 Scholarships or other financial assistance? 5] 3 R O
e Educalional policws? . o []
t Useoffacilties? . .. - - . L L e |
g Athletic programs? - Ce e e : e e : |
h Other extracurricular actvdies?.. - - B R - - € A
I you answered “Yes' to any of the above, pleass axplam (It you nusd morg spaco altach a saparate statement ) REE S
34 & Doss the organization recemve any tinancial aid or assisiance from a govetnmental agancy? . | 2l ]
b Has the organization’s right 10 such aid sver bsen revoked or suspended? 34b
I you answered “Yas" to ether 34a or b, please explain using an attached statement.
33 Doas the orpanization ceriify that it has complied with the applicable requirements of sactions 4.01 through 4.05 of Rev Proc 75-50,
1975-2 C.8. 587, covenng racial nondiscrmination? If 'No,” altach anexplanation . | .
Schedule A {Form 990) 1999
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Page §

. smm % A (Form 990) 1999

] Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an sligibls organization that filed Form 5768)

N/A

Check hers P » L__} it the organization betongs to an alfiiated group.
Checkhers ™ b [ 1 1you checked =a” abova and “imited control provisions apply.

Limits on Lobbying Expenditures
(The term *axpenditures® means amounts paié or incurred)

a)

Affiliated group totals

{b)
Te be complstad for ALL
slecting organizalions

36 Total kobbying expenditures to influence public opinion {grassroots Jobbying) . . . ... ...

N/A

37 Totatlobbying expenditures to influence 2 lsgislative body (direct lobbying) . . ... ..

Tolal lobbying expanditures (add lines 36 and 37) ... .,

39 Cther exsmpt purpose expenditures

40 Tolal exsmpt purpose expenditurss (add linss 38 and 39)

Lobbying nontaxable amount. Enter the amouni trorn the follnwing Iabie -

i the amonm on iina 40 f5 - The lobbying nontaxable amount is -

Mot over $300,000 20% of the amount on e 43
Ovear $500,000 but not over 31 000000 .
Over $1,000,000 but not over $1.500000

L

$175.000 plus 10% of the excess over 51,000,000

Over $1,500,000 but not over $17,000,000
Over $17.000000 . . ...,
Grassroots nontaxabie amount (ontor 25% ofinedl) ... .

$225,000 phus 5% of the excess over $1,500,000

42

43 Subtract line 42 from line 36. Enter 0~ it line 42 is more than line 36

44 Svbtract tine 41 from line 38, Enter -0~ if lina 41 is more than line 38

Cautlan. if there is an amount on aither fine 43 or line 44, you must file Forrn 4720.

4-Year Averaging Perlod Under Saction 509{h)

(Soma organizations that made a section 501(nh) slection do not have to complets all of the five columns

betow. See the instructions for ines 45 through 50.)

Lobbylﬁn Expenditures During 4-Year Averaging Period

N/A

Calendar yaar {or {a) m
fiscal year baginning in) > 1999 1598

{¢)
1997

- (4

{e}
Total

45 Lobbying nontaxable -
amount ... ..

1996

48 Lobbyinp celing amnunt
{150% of fine 45(8))

47 Totallobbying
axpanditures

48 Grassroots rontaxabie
amount |

19 Grassroots oelllno arnuum
{150% of fine 48{s]) ........

§0 Grassrools lobbying
sxpand

P uhB] i

Lobbving Activity by Nonelacting Public Charities
{For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence nalional, state os local legislation, including any attempt to ves | Wo
influsnce public opinion on a legislative matter or referendum, through the use of:

a vohnteers . . . ... ... ... X i

b Paid statt or manzgament (mclude compansatiun in axpensas reporied on lines ¢ lhrough n) X i

¢ Media advertisemants eemareteeeant e ranrnins brarieee © a4 eeeaeesraeiseseae e nns X

d Mailings to membaers, gisiators, or Iha publlc e X

8 Publications, or published or broadcaststatements . ... .. X

I Grants to gther organizations 1o iobbylng purposes . R X

g Diect contact with legislators, their staffs, gwemmunl nlﬁcnals ora leglslalm body ........................... X

& Raties, demonstrations, seminars, conventions. speeches, lectures, or any other means ... ... X

t Total lobbying expandures (add lines cthroughhy .. . .. . PR 0.

H*Yes" to any of the above, also attach a statement qwmg E] dela:led description of the lohbqu actlvmos
chedule A (Form 990) 1999

w1, 1 e Fom 4l
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. Schedula A (Form 990) 1899 OREGON PUBLIC BROADCASTING 93-0814638 '

Page 8
{Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting arganzation direcily or indirectly engaga in any af the following with any other organization described in section
501{c) of the Cods (other than section 501{c)(3) orgamzations} or in section 527, refating to political organizations? _
a Transters from the reporting organization to a noncharitabls exempt organization of: Yes | No
W Cash i e e s Sall X
U) OURBrasSalS | . . .. s e e s e agiy X
b Other transactions:
{i) Sales of assels 1o a noncharitable exempt organization . ... ... . . .. b(} X
(1%} Purchases of assets from a noncharilable exempt organizahon b{W) X
(1) Rental of facilties or aquipment . _ biiiy X
(iv} Reimbursement anangements . .. biwv) X
(v) Loamsorloanguarantess . e Biv) X
(vi) Performance of sarvices of membersh:p or mndrarslng sokctiatlons ___________________________________ bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assats, or paid employess . ¢ X
dNMmWMMWMMWMEWswwmmmwmmmmcmmmmwmmmemmmmmmmmm
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any
transaction or sharing arrangament, show in column {d} the value of the goods, other assels, or services receivag: N/A
a) (b) () {d)
Ling no. Amgount mvolved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
L]
.
52 2 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3}} orin section527? . ... » Yes (XTI No
b It"Yes." complete the tollowing schedule: N/A
@ (b} (€
Name of organization Type of organization Description ot ralationship
923151 Schadule A (Form 990) 1999
12-18 99 1 2
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FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED CAPITAL LOSSES <49,487.>
- REALIZED CAPITAL LOSSES <9,464.>
TOTAL TO FORM 990, PART I, LINE 7 <58,951.>
FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 2

—_ INCLUDED ON PART I, LINE 1D

*** NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS AMOUNT

1,644,620.
_ 1,675,255.
' OTHER CONTRIBUTIONS NOT ' i

DISCLOSED PER SECTION
- S09(A)(1)/170(B)(1)(A)(VI)

14 STATEMENT(S) 1, 2
11380502 099926 ORE-0315 1999.08200 OREGON PUBLIC BROADCASTING ORE-0311




'Depréciatlon and Amortization Detail .opm 990 PAGE 2 990

Description of property
Assel

Line Cost oy Basis Accumulated Current year
RCsec. | orratea | No. other basis reduction depreciation/amortization deduction

Number ‘1:53:  placed II'Iﬂethodf Life
dhat] W0 servie

TIBUILDINGS

= NARIES] [.000 [1I9 [ 7,508,809, 3,294,892.] 338,255,

2EQUIPMENT

- NARIES] [.000 19 ] 19,635,373 ] 12826074.] 1,160,827,
AND

- NARIES| 1.000 J19 | 825,540.] I 0.

** TOTAL 990 PAGE 2 DEPRECIATION

trad b —

= 1 1 1 I T 27,969,722, 0. 16120966.] 1,499,082.

gl 4oy | I
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916261 # - Current year sechion 179, (D) - Asset disposed
05 15 90 13
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.

FORM 990 RENTAL INCOME STATEMENT 3
. ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FACILITIES 1 27%,2177.
TOTAL TO FORM 990, PART I, LINE 6A 275,277.
b ——— ———— ———— —  _ ——— ]
FORM 990 RENTAI, EXPENSES STATEMENT 4

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT RENTAL EXPENSES 222,013,
- SUBTOTAL - 1 222,013.
TOTAL TO FORM 990, PART'I, LINE 6B 222,013.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 5
" "GROSS COST OR EXPENSE NET GAIN
DESCRIPTION o SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS DONATED
SECURITIES 391,915. 369,595, 0. 22,320.
TO FORM 990, PART I, LINE 8 391,915, 369,595. 0. 22,320.
e — ——————————— 3
15 STATEMENT(S) 3, 4, 5
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